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A-022.72 RETENTION SCHEDULE | A~022.72 


With the exception of the items listed here with specific retention 
periods, all case record items are to be retained as if they were a part of the 
case history. 


The following items may be removed from the case record and destroyed at 
the expiration of the time periods stated: 


1. Form 158 (or county substitute form) = years 

2. Form 215 - 3 years 

3e Form 225 - 3 years 

4. Forms AG and ABCD 239 - (or county substitute form) No retention | 
required 

5. Form 278 ~ (or county substitute form) years 

6. Warrant hold and release notices - 2 years 


7- Correspondence (except supporting documents) - 3 years 
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Regul ations 


A-014.70 COUNTY RESPONSIBILITY FOR INFORMING APPLICANTS AND A-014,70 
RECIPIENTS 


Pursuant to WeIC Sec, 103.3, 2016 and 2019, the applicant or recipient 
Shall be (a) informed of the eligibility requirements for OAS, (b) notified of 
any county action which relates to his application or affects aid payment to 
him and (c) advised of his responsibility for reporting facts material +o the 
| determination of his eligibility. All such notifications, advice, etc, shall 
| be in simple understandable language, individualized on the basis of the cir- 
cumstances in the particular case. Required notifications include: 


A. Notice of County Action Granting Aid or Changing the Amount of 
the Grant 


Immediately following county action, granting aid or changing 
the amount of the grant, the applicant or recipient shall be 
notified in writing of the action taken, Form Ag 239, Notice 

| 





of Action - OAS, or a substitute form containing the same infor- 
mation as appears on both the face and reverse of the 
Form Ag 239, shall be used for this notification. 


Exception: Form MC 239-A, Notice to Recipient, shall be used 
to notify the recipient of a change in grant when a supple- 
mental payment is issued to cover the cost of medical care of 
a type included within the scope of the Medical Care Fund. 
(See Appendix MC 052.10, Item 8), 


Immediately following county action denying or discontinuing aid, 
the applicant or recipient shall be notified in writing of the 
action taken, Form ABCD 239, Notice of Action, or a substitute 





form containing the same information as appears on both the face 
and reverse of the ABCD 239 shall be used for this notification. 
(See Sec, A-226.10 for required notification when the aid pay- 
ment is withheld. ) 


C. Notification When Application is Withdrawn 


DO NOT WRITE IN THIS SPACE 


| 
When the applicant withdraws his application, Form DPA 8, Notice | 
to Applicant Who Withdraws Application, shall be mailed or given 
to him unless the county elects to deny the application, in 

which case a Form ABCD 239 or appropriate substitute, shall be 
sent to him. 


D. Notice to Recipient of His Responsibility 


Every recipient shall be notified regularly of his responsibility 
for reporting facts material to a determination of his eligi- 
bility and amount of grant, To accomplish this, Form Ag 239 C, 
Important Notice to All OAS Recipients, or a substitute form con- 
taining the same information, shall be mailed to the recipient 

aS specified below: 


1. At the time of the initial warrant on new cases or 
restorations 


B. Notice of County Action Denying or Discontinuing Aid 
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A-014.70 (Continued) A-014,. 70 
2. At least semi-annually on all continuing cases 


3. At other times when the county believes notification would 
be of particular significance 


E. Confirmation of Guidance and/or Suggestions Regarding Sale of 
Property 





When the county gives an applicant or recipient guidance or sug- 
gestions regarding the sale of his real or personal property, 
written confirmation shall be given to the applicant or recipien 
in accord with the provisions of W&IC Sec. 2019, and a copy of 
such confirmation filed in the case record. 
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A-024 


The. following forms, completed in accord with instructions for their use, 
are required when the circumstances to which they relate exist: 


Ag 200 Application for Old Age Security (See Sec, A-011.11) 
Ag 200-B Application by Authorized Representative of Applicant (See 
Sec. A-011.11) 
Ag 200-c Application for Old Age Security - Supplement for Noncitizens 
(See Sec, A-122) 
Ag 225 Statement of Responsible Relative Under Old Age Security Law 
(See Sec, A-153.3) 
Ag 278(a) Authorization for Retroactive Change in Participation Status 
(See Sec. A-O1\. 30) 
Ag 280 Identification Card (See Sec. A-O14.80) 
ABD 231 Certificate of Delivery of Payment of Aid (See Sec. A-141.50) 
ABD 235 Certification of State Department of Mental Hygiene of Appli- 
cant's Release from State Hospital (See Sec. A-013) 
ABD 236 A Certification of Patient Status in a Public Medical Institution 
(See Sec. A-1)1.)0) 
: and/or 
ou 
a ABD 236 B Certification of Patient Status in a Public Medical Institution 
x (See Sec. A-~141.40) 
z 
Lu DPA 1 Request for Federal Old Age and Survivors Insurance Information 
g (See Sec, A-213) 
5 ABCD 215 Notification of Transfer (See Sec, A-11)) 
10) 
MC 239 A Notice to Recipient (See Sec, A-024.58) 
MC 239 B Notice to Vendor .(See Sec. A-02).59) 
DPA 5 Summary of Letters of Guardianship or Conservatorship 
(See Secs. A-O11.12 and A-011.13) 
DPA 6 State Department of Social Welfare Appeal as to Responsibility 
for Support (See Sec. A-117.7) 
DPA 8 Notice to Applicant Who Withdraws Application (See Sec. A-O14.70) 
10-611 Application for Search of Census Records (See Handbook 
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A-025 REQUIRED FORMS FOR WHICH SUBSTITUTE MAY BE USED A-025 


The following forms are required to be completed for the purposes indicated 
in the instructions for their use, except that the county may use a substitute form 
which provides the same information. 


ABD 228 
Ag 158 


Ag 206 


Ag 239 
ABCD 239 
Ag 239C 
Ag 246 and 
Ag 2h6A 


Ag 278 


Authorization for Financial Investigation (See Sec. A-012.40) 
Budget Worksheet - OAS (See Secs. A-201 and A-025,06) | 


Recipient's Affirmation of Eligibility for Old Age Security 
(See Secs. A-O15.20 and A-015.30) 


Notice of Action - Old Age Security (See Sec. A-01l.70) 
Notice of Action - (See Sec. A-O1.70) 

Important Notice to All OAS Recipients (See Sec. A-Ol.70) 
Notification of County Finding of Liability of Responsible 
Relative (See Sec. A-153.3) 


Authorization to Pay, Deny, Suspend, or Discontinue Old Age 
Security (See Sec. A~221) 


Use of a substitute Form Ag 278 requires prior SDSW approval. 


eee 
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A-135.40 |ENCUMBRANCES ON PERSONAL PROPERTY A-135.40 


In addition to the types of liabilities commonly considered encumbrances 
(loans, attachments for debts or taxes, chattel mortgages, liens, etc.) the 
following are considered encumbrances in evaluating personal property: 


1. The unpaid balance of the purchase price of property being purchased 
under a conditional sales contract. 


2. The amount paid on the principal for property being sold under a 
conditional sales contract. 


A=-137 ACQUISITION AND CONVERSION OF REAL OR PERSONAL PROPERTY A~137 


When a person converts real property to personal property and plans to use 
the proceeds to purchase a home for his own occupancy, the proceeds from such sale 
are evaluated as real property having the same assessed value as the property sold 
between the time of receipt of the proceeds and the purchase of a home or the 
expiration of one year, whichever is earlier. 


If a home is purchased and payment therefor completed within a one-year 
period and the cost of the home is less than the proceeds received from the sale of 
real property, the balance is evaluated as personal property as of the first of the 
month following completion of payment for the home. However, if immediate repairs 
must be made on the purchased property in order to provide a suitable home, allow- 
ance for the cost of such repairs is made when determining whether the cost of the 
home is less than the proceeds received from the sale. 


If a home is purchased within a one-year period but payment therefor not 
completed, any trust deed, promissory note, or mortgage received as proceeds from 
the prior sale of real property pursuant to W&IC Sec. 2165(d), shall continue to be 
evaluated as real property for as long as it is retained, provided all payments 
received thereon, including principal and interest, are applied on the balance due 
on the home. “Balance due" is limited to principal and interest payments on the 
home. 


The foregoing applies to proceeds received by an applicant or recipient 
from property sold or otherwise converted prior to application as well as to 
proceeds received from property converted while an applicant or recipient. » 


Real or personal property may be acquired or converted to other forms by 
a recipient without affecting eligibility if the resultant holdings do not exceed 
the maximum allowed by the code. (See Sec. A-138.20 for property transfers which 
do not result in ineligibility.) 


A-138.20 TRANSFERS OF REAL OR PERSONAL PROPERTY WHICH DO NOT RESULT IN A~138.20 
INELIGIBILITY 


There is a presumption that transfers made more than two years preceding 
the application were not for purposes of qualifying for aid or for a greater amount 
of aid or to avoid utilization. Other circumstances under which property transfers 
do not result in ineligibility are specified in Secs. A-138.2]1 through A-138.25. 
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A-138,25 TRANSFER OF REAL PROPERTY WITH RETENTION OF LIFE ESTATE Aw138 25 
(ELIGIBILITY NOT AFFECTED) 





There is a presumption that real property transferred with retention of 
life estate does not affect eligiblity when the property transferred is: 


1. The home property 


Transfer of real property at any time with the retention of life 
estate does not result in ineligibility when the property is the 
home of the grantor and will continue to be utilized to meet his 
housing need. 


2. Property other than the home 


Transfer of real property with retention of life estate within two 
years prior to application does not result in ineligibility if: 


a. The property is being utilized or a plan for utilization is in 
progress and the transfer does not preclude future utilization 
by the life tenant, or 


b. Development of a reasonable plan for utilizing the property is 
not possible. (See Sec. A-133.10) 


The life estate agreement must be written and recorded. (See Sec. A-138.3h 
for circumstances under which it is presumed that a transfer of property with 
retention of life estate results in ineligibility.) 


A-138.30 TRANSFERS OF REAL OR PERSONAL PROPERTY WHICH RESULT IN A~-138.30 
INELIGIBILITY 


Transfers of property which are made to qualify for aid or for greater 
amount of aid, or to avoid utilization, result in ineligibility. Circumstances 
under which ineligibility is presumed to exist as a result of property transfer are 
specified in Secs. A-138.31 thru A-138.36. 


DO NOT WRITE IN THIS SPACE 


A-138.3) TRANSFER OF REAL PROPERTY WITH RETENTION OF LIFE ESTATE Aw~138.34 
(INELIGIBILITY PRESUMED) 


There is a presumption of ineligibility for a transfer of real property 
without consideration with retention of life estate if: 


1. Transfer was within two years of date of application, and 
2. Utilization of property was possible only by sale, and 


3. Value of personal property when added to market value of transferred 
property would have exceeded maximum amount of personal property 
permitted by law. 


The presumption is refuted if the transferror's purpose at the time of 
transfer was not to avoid utilization or future ineligibility. (See Sec. A-138.25 
for circumstances under which it is presumed that a transfer of property with 
retention of life estate does not affect eligibility.) 
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A-205.12 USE OF SPECIAL NEED ALLOWANCE A~-205.12 


1. The cost of an item of medical care of a type included within 
the scope of the Medical Care Fund (see Sec. MC 030) is allowed 
as special need (see Secs. A-206 thru A-206.94) rather than paid 


from the fund when one or more of the following conditions exist: 


a. The recipient's income and aid payment for the month (prior 
to any current adjustment) will be sufficient to meet his 
total need including the cost of the particular item of 
medical care (for exceptions see Sec. A-205.13, Item 2). 


b. Eligibility exists only because of need for medical care 
(including drugs and medical supplies). 


| 
c. The recipient is enrolled in a prepaid medical or health 
plan and the carrier pays the cost of some but not all 
medical services. (See Sec. A-206.6.) 
Special need allowances for such medical care is subject to the 
same limitations on quantity, frequency and cost as would apply 
if the Medical Care Fund were utilized except that when 
prescribed drugs and medical supplies are included as special 
need as provided in Sec. B, the actual cost is allowed. | 


2. The cost of an item of medical care of a type not included within| 
the scope of the Medical Care Fund is allowed as special need | 
within the limitations and conditions specified in Sections 


A-206.1 thru A-206.94. 
A-205.13 USE OF MEDICAL CARE FUND (See Appendix - Medical Care) A-205.13 


1. The cost of an item of medical care of a type included within 
the scope of the Medical Care Fund (see MC 030) will be paid 
from the fund on behalf of an otherwise eligible recipient when- 
ever circumstances do not permit allowance for the item as a 
special need as provided in Sec. A-205.12, Item 1. 





2. The cost of an item of medical care of a type included within 
the scope of the Medical Care Fund will be paid from the fund 
on behalf of an otherwise eligible recipient without regard to 
the possibility of including it as a special need allowance in 
the grant when: 


DO NOT WRITE IN THIS SPACE 


a, The bill is for drugs or medical supplies, except that when 

eligibility to a cash grant exists only because of need for 
drugs or medical supplies, the cost is allowed only as 
special need (see Sec. A-205.12, Item 1b). 


b, Payment of aid is withheld or suspended because of a question 
concerning the amount of the recipient's grant (see 
Sec. A-226.10 and A-226.12). 


ec. Authorization of aid is decreased to zero for one or two 
months as an adjustment for overpayment as provided in 
Sec. A-227.10. 
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A=205.1) MEDICAL CARE WHEN A PERSON BECOMES A RECIPIENT A-205.14 
RETROACTIVELY 
When a person becomes a recipient retroactively, medical needs during 
the period for which retroactive aid is granted shall, insofar as possible, be 
met to the same extent and in the same manner in which they could have been 
met if the person had been a current recipient at the time the need occurred 
(see Secs. A-205.11 through A-205.13). 
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A-206.) SPECIAL NEED FOR HOME NURSING CARE A206.) 


Home nursing care is allowed as a special need on the following two bases; 


1. Visit Service ~- The scope, quantities and amount allowed as special 
need for this service is fixed by the Medical Care Manual Secs. MC-031.2 
and MC-047 (see Appendix - Medical Care). 


2. Continuous Attendance Service - Nursing services prescribed by a 
practitioner and received by a recipient in his own home on a daily, 
weekly or monthly basis. Services may be rendered by a registered, 
licensed, or practical nurse. The amount allowed as special need is 
based on the usual community rate for such service not to exceed $200 
in any one month. An additional amount not to exceed $30 monthly is 
allowed as need to cover the cost of food for the nurse. 





Exceptions The above amounts may be increased when care cannot be 
obtained within the specified limits and the practitioner recommends 
against moving the recipient to nursing home or hospital. 


DO NOT WRITE IN THIS SPACE 
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A-212.40 EVALUATION OF INCOME IN KIND A-212.40 


Income in kind is any benefit received other than in cash. 


When a need item is being earned or contributed in kind, either directly or 
iby payment to a vendor, the income value placed upon such earnings or contribution is 
the amount specified for the item in the OAS standard of assistance (see Chapter 20) 

with the following exceptions: 


Rent - The value placed upon rent which is earned or contributed in kind is 
$15, $10, or $5, dependent upon whether the adequacy of the housing is 
standard, intermediate, or substandard. (See Sec. A-153.4, Evaluation of 
Free Rent.) 


1. Standard housing is a dwelling or a room which meets standards of 
health, safety, and decency, and provides privacy, sanitary facil- 
ities and comfort. 


2. Intermediate housing is a dwelling or a room which does not have ade- 
quate provision for privacy and comfort but which provides minimum 
Sanitary facilities and safety. 


3. Substandard housing is a dwelling or a room which does not have ade- 
quate sanitary facilities, nor provide for privacy, comfort and 
safety. 


No more than $3 is to be considered the value of a makeshift shelter 
such as a dugout, cave, or tent. 





Utilities - When all necessary utility items are earned or contributed, the 
income value is $6.30. If less than all utility items are earned or con- 
tributed, the proportionate share of this figure which is reasonably ap- 
plicable to the earned or contributed items is used. 


When a contribution is in the form of payments on an encumbrance on the 
recipient's property, the amount of the payment (the portion allocable to his share 
if the property is owned with others) is income. 
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_A-226.10 ATID PAYMENTS Regulations 


A-226.10 WITHHELD PAYMENT A-226.10 


A withheld payment is one which is held beyond the usual delivery date 
while information which raises reasonable doubt about eligibility or the correctness 
of the grant is investigated. 


Reasonable doubt is considered to exist when: 


1. A change in the recipient's circumstances occurs which necessitates 
a re-evaluation or a redetermination of facts as to eligibility and/or 
amount of grant; 


2. New information from a presumably reliable source conflicts with 
previous information and the conflict has not been resolved; 


3. Previously obtained information was overlooked or misinterpreted 
when determining eligibility and/or the amount of grant. 


When reasonable doubt concerning eligibility or the correctness of the 
grant exists, necessary investigation is to be undertaken promptly and diligently. 
The next payment due may be withheld depending upon the county's evaluation of the 
circumstances. If the question is not resolved by the end of the first month 
following that in which it arose, the next payment is always withheld. 


The recipient is to be notified immediately when a warrant is withheld 
beyond its usual delivery date for any reason other than death. Form ABCD 239, 


i Notice of Actien, or a substitute form with the same information, shall be used 


for this notification, Every notification shall also include: 


1. <A statement of what information, if any, is needed from the recipient 
or action required of him to re-establish his eligibility or to 
determine a correct grant. 


2. Assurance that prompt investigation will be made and the withheld 
warrant delivered if he is found eligible to receive it. 
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A-227 OVERPAYMENT AND UNDERPAYMENT A-227 


Overpayment occurs if: a) the recipient was not entitled to payment because he 
did not meet eligibility requirements on the first of the month for which a payment was 
made; or b) he was eligible but the amount of the payment exceeded the amount to which 
he was eligible for that month as determined in accord with Sec. A-221. 
| 

Underpayment occurs ifs a) the applicant or recipient did not receive a pay- 
ment for which his eligibility had been determined; or b) he received a payment in an 
amount less than that to which he was eligible for that month as determined in accord 
with Sec. A=221. 


| An incorrect payment is not subject to grant adjustment or repayment if: 





1. Payment was incorrectly allowed as a special need when payment should 
have been made from Medical Care Trust Fund, or 


2. Payment was incorrectly made from Medical Care Trust Fund when payment 
should have been made to recipient as a special need. 


See Sec. A-205.12, Use of Special Need Allowance and A~205.13, Use of Medical 
Care Fund. 


A-227.10 ADJUSTMENT PERIOD A~-227.10 


The adjustment period for a particular overpayment is the month of payment 
and the two months following (when the recipient continues eligible). An adjustable 
overpayment is to be adjusted to the greatest extent possible in the first of the two 
jmonths following the month of overpayment. The amount to be adjusted is limited to the 
Earoent of cash grant overpayment occurring in the adjustment period. (These limita- 
| tions are not applied if the grant offset method is used to liquidate repayment due 
from a currently eligible recipient who has liquid assets. See Sec. A=229, Grant 
|Offset for Overpayment.) 


Adjustment is to be made by a decrease, or in lieu of such action, by a 
current cash adjustment in the amount which could have been adjusted by the decrease. 
If the overpayment to be adjusted is equal to or exceeds the grant to which the 
recipient is otherwise eligible in the month or months of adjustment, decrease is 
accomplished by authorizing aid in zero amount for such month or months. (See 
Appendix Fiscal Manual Sections, Sec. F-l,00, B.) 
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Regulations 


B-O14.70 COUNTY RESPONSIBILITY FOR INFORMING APPLICANTS AND RECIPIENTS - B-O01).70 
ANB~APSB ‘ 


The applicant or recipient shall be (a) informed of the eligibility 
requirements for AB, (b) notified of. any county action which relates to his applica-| 
tion or affects aid payment to him and (c) advised of his responsibility for report- 

‘ing facts material to the determination of his eligibility. All such notifications, 
advice, etc., shall be in simple understandable language, individualized on the 
basis of the circumstances in the particular case. Required notifications 
include: -- 


A. Notice of County Action Granting Aid or Changing the Amount of the 
Grant : 


Immediately following county action, granting aid or changing the 
amount of the grant, the applicant or recipient shall be notified in 
writing of the action taken. Form Bl 239, Notice of Action - AB, or 
a substitute form containing the same information as appears on both 
the face and reverse of the Form Bl 239, shall be used for this 
notification. 


Exception: Form MC 239-A, Notice to Recipient, shall be used to 
notify the recipient of a change in grant when a supplemental 
payment is issued to cover the cost of medical care of a type 
included within the scope of the Medical Care Fund. (See 
Appendix MC-052.10, item 8). 


B. Notice of County Action Denying or Discontinuing Aid 


Immediately following county action denying or discontinuing aid, the 
applicant or recipient shall be notified in writing of the action 
taken. Form ABCD 239, Notice of Action, or a substitute form contain- 
ing the same information as appears on both the face and reverse of 
the ABCD 239 shall be used for this notification. (See Sec. B-226.10 
for required notification when the aid payment is withheld. ) 


C. Notification When Application is Withdrawn 


If the applicant withdraws his application, Form DPA 8, Notice to 
Applicant Who Withdraws Application, shall be mailed or given to him 
unless the county elects to deny the application, in which case a 
‘Form ABCD 239 or appropriate substitute, shall be sent to him. 


DO NOT WRITE IN THIS SPACE 


D. Notice to Recipient of His Respénsibility 
Every recipient shall be notified regularly of his responsibility for 
reporting facts material to a determination of his eligibility and 
amount -of grant. To accomplish this, Form Bl 239 C, Important Notice 
to All AB Recipients, or a substitute form containing the same 
information, shall be mailed to the recipient as specified below: 
1. At the time of the initial warrant on new cases or restorations 
2. At least semi-amually on all continuing cases 


3. At other times when the county believes notification would be of 
particular significance. 
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B-022.72 RETENTION SCHEDULE - ANB=APSB B=022.72 


With the exception of the items listed here with specific retention 
periods, all case record items are to be retained as if they were a part of the 
case history. 


The following items may be removed from the case record and destroyed 
at the expiration of the time periods stated: 


1. Form 158 - (or county substitute form) - years 

2. Form 215 - 3 years 

3. Form 225 - 3 years 

4. Forms Bl and ABCD 239 (or substitute forms) - No retention required | 
5. Form 278 (or substitute form) - years 

6. Warrant hold and release notices - 2 years 


7- Correspondence (except supporting documents) - 3 years 
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REQUIRED FORMS - ANB - APSB B-024 


The following forms, completed in accord with instructions for their use 
are required when the circumstances to which they relate exist: 


BL 200 
BL 221 


BL 225 


BL 227 
BL 227A 
BL 280 
ABCD 215 
ABD 231 


ABD 235 


ABD 236A 


ABD 236B 


DPA 1 


DPA 5 


DPA 6 


DPA 8 
MC 239A 


MC 239B 





CONTINUATION SHEET 
FILING ADMINISTRATIVE REGULATIC 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


Application for Aid to the Blind (see Sec. B-011.11) 
Affidavit Regarding Residence of Applicant (see Sec. B-118.5) 


Statement of Responsible Relative Under Aid to the Blind Laws 
(see Sec. B-153. 3) 





Physician's Report of Eye Examination (see Sec. B-192.01) 
Optometrist's Report of Eye Examination (see Sec. B-192.01) 
Identification Card (see Sec. B-01).80) 

Notification of Transfer (see Sec. B-11)) 

Certificate of Delivery of Payment of Aid (see Sec. B-11.50) 


Certification from State Department of Mental Hygiene of 
Applicant's Release from State Hospital (see Sec. B-013) 


Certification of Patient Status in a Public Medical 
Institution - Individual (see Sec. B-11.)0) 


and/or 


Certification of Patient Status in a Public Medical 
Institution - List (see Sec. B-11.0) 


Request for Federal Old Age and Survivors Insurance 
Information (see Sec. B-213) 


Summary of Letters of Guardianship or Conservatorship 
(see Secs. B-O11.12, B-011.13 and B-011.1h) 


State Department of Social Welfare Appeal as to Responsibility 
for Support (see Sec. B-017) . 


Notice to Applicant who Withdraws Application (see Sec. B-O1).70) 
Notice to Recipient (see Sec. B-02l.58) 


Notice to Vendor (see Sec. B-02h.59) 
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B-025 REQUIRED FORMS FOR WHICH SUBSTITUTE MAY BE USED - ANB - APSB B-025 


The following forms are required to be completed for the purposes indi- 
cated in the instructions for their use, except that the county may use a substitute 
form which provides the same information. 


AB 228 Authorization for Financial Investigation (see Sec. B-012.)0) 
Bl 158 Budget Work Sheet - Aid to the Blind (see Secs. B-201 and 
Handbook B-025.06) 
Bl 206 Recipient's Affirmation of Eligibility for Aid to the Blind 
(see Secs. B+015.20 and B-015. 30) 
Bl 239 Notice of Action - Aid to the Blind (see Sec, B-01).70) 
ABCD 239 Notice of Action (see Sec. B-01.70) 
Bl 2390 Important Notice to All Recipients of Aid to the Blind 
(see Sec, B-O1).70) 
' 
Bl 26 and 
Bl 246A Notification of County Finding of Liability of Responsible 
Relative (see Sec, B-153.3) 
Bl 278 Authorization to Pay, Deny, Suspend, or Discontinue Aid to the 
Blind (see Sec, B+221) 
Use of a substitute Form Bl 278 requires prior SDSW approval. 
Bl 281 Work Capacity and Employment Opportunities (see Sec, B-313) 
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B-135~440 | ENCUMBRANCES ON PERSONAL PROPERTY - ANB = APSB B=-135.),0 


In addition to the types of liabilities commonly considered encumbrances 
(loans, attachments for debts or taxes, chattel mortgages, liens, etc.), the 
following are considered encumbrances in evaluating personal property: 


1. The unpaid balance of the purchase price of property being purchased 
under a conditional sales contract. 


2. The amount paid on the principal for property being sold under a 
conditional sales contract. 


B-138.20 TRANSFERS OF REAL OR PERSONAL PROPERTY WHICH DO NOT RESULT IN B=138.20 
INELIGIBILITY - ANB-APSB 


There is a presumption that transfers made more than two years preceding 
the application were not for purposes of qualifying for aid or for a greater amount 
of aid or to avoid utilization. Other circumstances under which property transfers 
do not result in ineligibility are. specified in Secs. B-138.21 through B-138.25. | 


B-138.25 TRANSFER OF REAL PROPERTY WITH RETENTION OF LIFE ESTATE B-138.25 
(ELIGIBILITY NOT AFFECTED) - ANB-APSB 


There is a presumption that real property transferred with retention of 
life estate does not affect eligibility if the property transferred is: 


1. The home property 


Transfer of real property at any time with the retention of life 
estate does not result in ineligibility if the property is the home 
of the grantor and will continue to be utilized to meet his housing 
need. 


2. Property other than the home 


Transfer of real property with retention of life estate within two 
years prior to application does not result in ineligibility if: 


DO NOT WRITE IN THIS SPACE 


a. The property is being utilized or a plan for utilization is in 
progress and the transfer does not preclude future utilization 
by the life tenant, or 


b. Development of a reasonable plan for utilizing the property is 
not possible. (See Sec. B-133.10) 


The life estate agreement must be written and recorded. (See Sec. B-138.3\ 


for circumstances under which it is presumed that a transfer of property with 
retention of life estate results in ineligibility.) 
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B-138.30 TRANSFERS OF REAL OR PERSONAL PROPERTY WHICH RESULT IN B-138.30 
INELIGIBILITY - ANB-APSB 


Transfers of property which are made to qualify for aid or for greater 
amount of aid, or in ANB to avoid utilization, result in ineligibility. Circum- 
stances under which ineligibility is presumed to exist as a result of property 
transfer are specified in Secs. B-138.31 through B-138.36. 


B-138.34 TRANSFER OF REAL PROPERTY WITH RETENTION OF LIFE ESTATE B-138.34 
(INELIGIBILITY PRESUMED) - ANB-APSB 


There is a presumption of ineligibility for a transfer without considera- 
tion of real property with retention of life estate if: 


1. Transfer was within two years of date of application, and 


2. Value of personal property when added to market value of transferred 
property would have exceeded maximum amount of personal property 
permitted by law, and 


3 In ANB, utilization of property was possible only by sale. 


The presumption is refuted if the transferor's purpose at the time of the 
transfer was not to avoid future ineligibility or in ANB to avoid utilization. (See 
Sec. B-138.25 for circumstances under which it is presumed that a transfer of 
property with retention of life estate does not affect eligibility.) 
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B=i3:7 ACQUISITION AND CONVERSION OF REAL OR PERSONAL PROPERTY =- ANB-APSB B-137 


If a person converts real property to personal property and plans to use 
the proceeds to purchase a home for his own occupancy, the proceeds from such sale 
are evaluated as real property having the same assessed value as the property sold, 
between the time of receipt of the proceeds and the purchase of a home or the 
expiration of one year, whichever is earlier. 


If a home is purchased and payment therefor completed within a one-year 
period and the cost of the home is less than the proceeds received from the sale of 
real property, the balance is evaluated as personal property as of the fjrst of the 
month following completion of payment for the home. However, if immediate repairs 
must be made on the purchased property in order to provide a suitable home, allow- 
ance for the cost of such repairs is made when determining whether the cost of the 
home is less than the proceeds received from the sale, 


If a home is purchased within a one-year period but payment therefor not 
completed, any trust deed, promissory note, or mortgage received as proceeds from 
the prior sale of real property pursuant to W&IC Secs. 3047.3 and 37.3 shall con- 
tinue to be evaluated as real property for as long as it is retained, provided all 
payments received thereon, including principal and interest, are applied on the 
balance due on the home. "Balance due" is limited to principal and interest payments 
on the home. 


The foregoing applies to proceeds received by an applicant or recipient 
from property sold or otherwise converted prior to application as well as to 
proceeds received from property converted while an applicant or recipient. 


Real or personal property may be acquired or converted to other form by a 
recipient without affecting eligibility if the resultant holdings do not exceed the 
maximum allowed by the code, and the transfer is one which does not result in in- 
eligibility. (See Sec. B-138.20 for property transfers which do not result in 
ineligibility.) 
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Regulations 
B-205.12 USE OF SPECIAL NEED ALLOWANCE - ANB-APSB ; B-205.12 


1. The cost of an item of medical care of a type included within 
the scope of the Medical Care Fund (see Sec. MC-030) is allowed 
as special need (see Secs. B-206 through B-206.94) rather than 
paid from the fund if one or more of the following conditions 


exist: 


a. The recipient's nonexempt income and aid payment for the 
month (prior to any current adjustment) will be sufficient 
to meet his total need including the cost of the particular 
item of medical care (for exceptions see Sec. B-205.13, 
Item 2). 


(including drugs and medical supplies). 


c, The recipient is enrolled in a prepaid medical or health 
plan and the carrier pays the cost of some but not all 
medical services. (See Sec. B-206.6.) 


Special need allowances for such medical care is subject to the 
same limitations on quantity, frequency and cost as would apply 
if the Medical Care Fund were utilized except that if prescribed 
drugs and medical supplies are included as special need as 
provided in Sec. B, the actual cost is allowed. 


b.. Eligibility exists only because of need for medical care 
| 
| 


2. The cost of an item of medical care of a type not included within 
the scope of the Medical Care Fund is allowed as special need 


within the limitations and conditions specified in Sections 
B-206.1 through B-206.94. 


B-205.13 USE OF MEDICAL CARE FUND (See Appendix - Medical B-205.13 
Care) - ANB-APSB 





1. The cost of an item of medical care of a type included within 
the scope of the Medical Care Fund (see MC-030) will be paid 
from the fund on behalf of an otherwise eligible recipient when- 
ever circumstances do not permit allowance for the item as a 
special need as provided in Sec. B-205.12, Item l. 


DO NOT WRITE IN THIS SPACE 


2. The cost of an item of medical care of a type included within 
the scope of the Medical Care Fund will be paid from the fund 
on behalf of an otherwise eligible recipient without regard to 
the possibility of including it as a special need allowance in 
the grant if: | 


a. The bill is for drugs or medical supplies, except that if 
eligibility to a cash grant exists only because of need for 
drugs or medical supplies, the cost is allowed only as 
special need (see Sec. B-205.12, Item 1b). 


b, Payment of aid is withheld or suspended because of a question 


concerning the amount of the recipient's grant. (see 
Sec. B-226.10 and B-226.12). 


(Continued) 
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B-205.13 (Continued) ) B-205.13 


¢, Authorization of aid is decreased tc zero for one or two | 
months as an adjustment for overpayment as provided in | 
Sec. B-227.10. 


B-205.14 MEDICAL CARE WHEN A PERSON BECOMES A RECIPIENT B-205.14 
_ RETROACTIVELY 


| When a person becomes a recipient retroactively, medical needs during | 
the period for which retroactive aid is granted shall, insofar as possible, 

be met to the same extent and in the same manner in which they could have been 
met if the person had been a current recipient at the time the need occurred 
(see Section B-205.11 through B-205.13). 





B-227 OVERPAYMENT AND UNDERPAYMENT - ANB-APSB B-227 


Overpayment occurs if a) the recipient was not entitled to payment 
because he did not meet eligibility requirements on the first of the month for 
which a payment was made, or b) he was eligible but the amount qf the payment 
exceeded the amount to which he was eligible for that month as determined in 
accord with Sec. B-221. 


Underpayment occurs if a) the applicant or recipient did not receive 
a payment for which his eligibility had been determined; or, b) he received 
@ payment in an amount less than the amount tc which he was eligible for that 
month as determined in accord with Sec. B-221. 


An incorrect payment is not subject to grant adjustment or repayment 
x aL 


1. Payment was incorrectly allowed as a special need if payment 
should have been made from Medical Care Trust Fund, or 


2. Payment was incorrectly made from Medical Care Trust Fund 
if payment should have been made to recipient as a special 
need. 





See Secs. B-205.12, Use of Special Need Allowance and B-205.13, Use 
of Medical Care Fund. 


DO NOT WRITE IN THIS SPACE 


B-227.10 ADJUSIMENT PERIOD - ANB-APSB B-227.10 


‘The adjustment pericd for a particular overpayment is the month of 

payment and the two months following (if the recipient continues eligible). 

An adjustable overpayment is to be adjusted to the greatest extent possible 

in the first of the two months following the month of overpayment. The amount 
to be adjusted is limited to the amount of cash grant overpayment occurring | 
in the adjustment period. These limitations are not applied if the grant 
offset method is used to liquidate repayment due from a currently eligible | 
recipient who has liquid assets. (See Sec. B-229, Grant Offset for Overpayment. } 


ett 
(Continued) 
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B-227.10 (Continued) . sane et B-227.10 


Adjustment is to be made by e decrease, or in lieu of such action, 
by a current cash adjustment in the amount which could have been adjusted by 
the decrease. If the overpayment to be adjusted is equal to or exceeds the 
grant to which the recipient is otherwise eligible in the month or months of 
adjustment, decrease is accomplished by authorizing aid in zero amount for 
such month or months. (See Appendix Fiscal Manual Sections, Sec. F-400, B.) 
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B=206.4 SPECIAL NEED FOR HOME NURSING CARE = ANB=APSB B~206.)1 


Home nursing care is allowed as a special need on the following two bases: 


1. 


26 


Visit Service - The scope, quantities and amount allowed as special 
need for this service is fixed by the Medical Care Manual 
Sections MC~031.2 and MC-047 (See Appendix - Medical Care). 


Continuous Attendance Service - Nursing services prescribed by a 
practitioner and received by a recipient in his own home on a daily, 
weekly or monthly basis. Services may be rendered by a registered, 
licensed, or practical nurse. The amount allowed as special need is 
based on the usual community rate for such service not to exceed $200 
in any one month. An additional amount not to exceed $30 monthly is 
allowed as need to cover the cost of food for the nurse, 


Exception: The above amounts may be increased if care cannot be ob- 
tained within the specified limits and the practitioner recommends 
against moving the recipient to nursing home or hospital. 
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Regulations AID PAYMENTS B~226,.10 
B-226.10 WITHHELD PAYMENT - ANB-APSB B-226.10 


A withheld payment is one which is held beyond the usual delivery date 
while information which raises reasonable doubt about eligibility or the correctness 
of the grant is investigated. 


Reasonable doubt is considered to exist if: 
1. A change in the recipient's circumstances occurs which necessitates 
a re-evaluation or a redetermination of facts as to eligibility and/or 


amount of grant; 


2. New information from a presumably reliable source conflicts with 
previous information and the conflict has not been resolved; 


3. Previously obtained information was overlooked or misinterpreted when 
determining eligibility and/or the amount of grant. 





If reasonable doubt exists concerning eligibility or the correctness of 
the grant, necessary investigation is to be undertaken promptly and diligently. 
The next payment due may be withheld depending upon the county's evaluation of the 
circumstances. (See Sec. Be224) If the question is not resolved by the end of the 
first month following that in which it arose, the next payment is always withheld. 
(See Sec. B~226.12) 


See Sec. B-192.0) for procedure when eye examination reports are in 
conflict about degree of blindness. 


The recipient is to be notified immediately if a warrant is withheld 
beyond its usual delivery date for any reason other than death. Form ABCD 239, 
Notice of Action or a substitute form with the same information shall be used for 
this notification. Every notification shall also include: 


1. A statement of what information, if any, is needed from the 
recipient or action required of him to re-establish his eligibility 
or to determine a correct grant. 


2. Assurance that prompt investigation will be made and the withheld 
warrant delivered if he is found eligible to receive it. 
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D~OL4 «70 DETRRMINATION OF ELIGIRTILITY Regulations 
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D-O014.70 COUNTY RESPONSIBILITY FOR INFORMING APPLICANTS AND RECIPIENTS D-O14.70 


_ The applicant or recipient shall be (a) informed of the eligibility re- 
quirements for ATD, (b) notified of any county action which relates to his appli- 
cation or affects aid payment to him and (c) advised of his responsibility for re~ 
porting facts material to the determination of his eligibility. Al] such noti- 
fications, advice, etc., shall be in simple understandable language, individual- 
ized on the basis of the circumstances in the particular case. Required notifie- 
cations include: 


A. Notice of County Action Granting Aid or Changing the Amount of 
the Grant. 


Immediately following county action, granting aid or changing the 
amount of the grant, the applicant or recipient shall be notified 
in writing of the action taken. Form DA 239, Notice of Action - 

ATD, or a substitute form containing the same information as appears 
on both the face and reverse of the Form DA 239, shall be used for 
this notification. 


B. Notice of County Action Denying or Discontinuing Aid. 


Immediately following county action denying or discontinuing aid, 
the applicant or recipient shall be notified in writing of the 
action taken. Form ABCD 239, Notice of Action, or a substitute 
form containing the same information as appears on both the face 
and reverse of the ABCD 239 shall be used for this notification. 
(See Sec. D-226.10 for required notification when the aid payment 
is withheld.) 


C. Notification When Application is Withdrawn. 





When the applicant withdraws his application, Form DPA 8, Notice 

to Applicant Who Withdraws Application, shall be mailed or given 

to him unless the county elects to deny the application, in which 
case a Form ABCD 239 or appropriate substitute, shall be sent to him. 


DO NOT WRITE IN THIS SPACE 


D. Notice to Recipient of His Responsibility. 
Every recipient shall be notified regularly of his responsibility 
for reporting facts material to a determination of his eligibility 
and amount of grant. To accomplish this, Form DA 239 C, Important 
Notice to All ATD Recipients, or a substitute form containing the 
same information, shall be mailed to the recipient as specified 
below: 
1. At the time of the initial warrant on new cases or restorations 
2. At least semiannually on all continuing cases 


3. At other times when the county believes notification would | 
be of particular significance. 
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D-025 REQUIRED FORMS FOR WHICH SUBSTITUTE MAY BE USED D-025 


The following forms are required to be completed for the purposes 
indicated in the instructions for their use, except that the county may use 
a substitute form which provides the same information. 

DA i Transmittal of ATD Reports 

ABD 228 Authorization for Financial Investigation (See Sec. D-012.)0) 


DA 206 Recipient's Affirmation of Eligibility for Aid to the 
Needy Disabled (See Secs, D-015.20 and D-015.30) 


| DA 239 Notice of Action - Aid to the Needy Disabled 
(See Sec. D-014.70) 


DA 239 C Important Notice to all Recipients of Aid to the Needy Disabled 
ABCD 239 Notice of Action 


DA 278 Authorization to Pay, Deny, Suspend, or Discontinue 
(See Sec. D-221) 





Use of a substitute Form DA 278 requires prior SDSW approval. 
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D-135.40 | ENCUMBRANCES ON PERSONAL PROPERTY D-135.)0 


In addition to the types of liabilities commonly considered encumbrances 
(loans, attachments for debts or taxes, chattel mortgages, liens, etc.) the following 
are considered encumbrances in evaluating personal property: 


1. The unpaid balance of the purchase price of property being purchased 
under a conditional sales contract 


2. The amount paid on the principal for property being sold under a 
conditional sales contract 


D-222 MONEY PAYMENT PRINCIPLE De222 


Aid is to be paid by warrant immediately redeemable at par. Warrants are 
to be made payable to the recipient or to the legal guardian or conservator of his 
estate with no restriction or control expressed or implied on expenditure of the 
money. No payments are to be made to a guardian or conservator who is accountable 
to the assistance agency or to a public institution responsible for providing care 
for the recipient. (See Appendix - Fiscal Manual Sections, Sec. F-320, Item B-2, 
regarding authorization and payment of aid after death of recipient.) 


A restricted payment is one in which an express or implied requirement is 
made of the recipient that delivery of the aid warrant is contingent upon making 
certain or specified payments from the aid granted. A restricted payment is not 
subject to federal and state participation. 


The warrant is to be delivered to the recipient through the United States 
Mail to the address at which he customarily receives mail, or otherwise delivered 
to him according to his instructions. Delivery is to be made only to the recipient 
unless delivery to another person is expressly requested by the recipient. No re~ 
quirement may be imposed which necessitates the warrant being delivered to, or cashed 
by, or cashed in the presence of a specified person other than the recipient, his 
guardian or conservator. (See Appendix Fiscal Manual Sections, Sec. F-310, Rules 
Governing Aid Payments.) 


D-227.10 ADJUSTMENT PERIOD D-227.10 


The adjustment period for a particular overpayment is the month of pay~ 
ment and the two months following (when the recipient continues eligible). An 
adjustable overpayment is to be adjusted to the greatest extent possible in the 
first of the two months following the month of overpayment. The amount to be 
adjusted is limited to the amount of overpayment occurring in the adjustment period. 
(These limitations are not applied if the grant offset method is used to liquidate 
repayment due from a currently eligible recipient who has liquid assets. See 
Sec. D-229, Grant Offset for Overpayment.) 


Adjustment is to be made by a decrease, or in lieu of such action, by a 
current cash adjustment in the amount which could have been adjusted by the 
decrease. If the overpayment to be adjusted is equal to or exceeds the grant to 
which the recipient is otherwise eligible in the month or months of adjustment, 
decrease is accomplished by authorizing aid in zero amount for such month or months. 
(See Appendix Fiscal Manual Sections, Sec. F-l00, B.) 
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D-172.10 MEDICAL EVIDENCE D-172,10 


A medical examination by, or under the supervision of, a duly 
licensed and practicing physician and surgeon is required to establish eligi- 
bility and continuance of eligibility. The medical evidence must be suffici- 
ently detailed to substantiate the permanent nature of the disability. 


In general, medical evidence required to establish disability includes 
the general and detailed medical findings, the diagnoses, and the evaluation 
of the patient's condition. 


Where it is not possible to determine disability solely on the basis 
of information concerning the person's physical condition, the county shall 
secure psychiatric or psychological evaluations as needed. | 
D-172.20 MEDICAL REPORTS De-172.20 


Medical reports shall be made on a form prescribed by the SDSW, 


“Form DA 1, Medical Report. To be valid, medical reports must be based on 


medical examinations completed no earlier than three months prior to date of 
application, except when another examination would be a hardship for the 

individual and the state review team determines that the existing report is 
reasonably recent and the condition reported is not likely to have improved. 


In cases of mental deficiency, a report by a qualified clinical 
psychologist is required. 
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D-226.10 WITHHELD PAYMENT D-226.10 


A withheld payment is one which is held beyond the usual delivery date 
while information which raises reasonable doubt about eligibility or the correctness 
of the grant is investigated. 


Reasonable doubt is considered to exist when: 


1. A change in the recipientts circumstances occurs which necessitates 
a reevaluation or a redetermination of facts as to eligibility and/or 
amount of grant; 


2. New information from a presumably reliable source conflicts with 
previous information and the conflict has not been resolved; 


3. Previously obtained information was overlooked or misinterpreted 
when determining eligibility and/or the amount of grant. 


When reasonable doubt concerning eligibility or the correctness of the 
grant exists, necessary investigation is to be undertaken promptly and diligently. 
The next payment due may be withheld depending upon the county!s evaluation of the 
circumstances. If the question is not resolved by the end of the first month 
following that in which it arose, the next payment is always withheld. 


The recipient is to be notified immediately when a warrant is withheld 
beyond its usual delivery date for any reason other than death. Such notification 
is to includes Form ABCD 239 = Notice of Action, or substitute with the same 
information, shall be used for this notification. Every notification shall also 
includes 


1. <A statement of what information, if any, is needed from the recipient 
or action required of him to reestablish his eligibility or to deter- 
mine a correct grant. 


2. Assurance that prompt investigation will be made and the withheld 
warrant delivered if he is found eligible to receive it. 


CALIFORNIA-SDSW-MANUAL-~ATD Reyisior 93 Effective August 1, 1958 
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De227.30 INVESTIGATION OF OVERPAYMENTS D-227.30 


When it appears that an overpayment may have occurred, a determination 
is made as to whether overpayment actually occurred. If so, the following 
determinations are made: 


1. The period and amount of overpayment and what portion, if any, 
occurred after disclosure within the ability of the recipient, and 
what portion occurred because the recipient failed to report the 
facts. 


2. The eligibility or grant factors which were involved. (If overpayment 
occurred because of excess property and the recipient failed to re- 
port the facts, a determination is made as to whether the facts were 
wilfully withheld or misrepresented or whether failure to report was 
due to the recipient's belief that they were immaterial to 
eligibility.) ; 

3. The extent to which the overpayment can be adjusted within the 
adjustment period, (See Sec. D~227.10.) 


4. The amount of repayment due, if any. 


D-229.10 WHEN OFFSET IS USED ; D-229.10 


A recipient from whom there is a right to demand repayment but who is 
currently eligible and has liquid assets, may repay from his liquid assets or be 
permitted to liquidate repayment due by foregoing aid which would otherwise be paid 
to him, 


This grant offset method of repayment is used only if a) the recipient 
possesses liquid assets at the time the amount of overpayment is determined in a 
sufficient amount to provide support at the rate of the grant which would otherwise be 
paid during the period of offset, and b) the county has determined that it better fits 
the circumstances in the individual case and provides reasonable safeguard of public 
funds. (See Sec. D-016.25(a) re: use of grant offset during a transfer period.) 


DO NOT WRITE IN THIS SPACE 





These Regulations are designated to become effective... 


COR UIdAUOS aie Utoisi 


17845 5-55 30M SPC 











FORM 400A a CONTINUATION SHEET 
; FILING ADMINISTRATIVE REGULATIC ). 
WITH THE SECRETARY OF STATE 
(Pursuant to Government Code Section 11380.1) 


Regulations . 


C-014.70 COUNTY RESPONSIBILITY FOR INFORMING APPLICANTS AND C-01h.70 
. RECIPIENTS 


Pursuant to W&IC Sec, 103.3, the applicant or recipient shall be 
(a) informed of the eligibility requirements for ANC, (b) notified of any | 
county action which relates to his application or affects aid payment to his 
family, and (c) advised of his responsibility for reporting facts material to 
the determination of eligibility. All such notifications, advice, etc. shall 
be in simple understandable language, individualized on the basis of the cir- 
cumstances in the particular case, Required notifications include: 

| 


A. Notice of county action granting aid or changing the amount of 
the grant. 


Immediately following county action, granting aid or changing the 
amount of the grant, the applicant or recipient shall be notified 
in writing of the action taken. Form CA 239, Notice of Action - 
ANC, or a substitute form containing the same information as ap- 
pears on both the face and réverse of the Form CA 239, shall be 
used for this notification, 





B, Notice of county action denying or discontinuing aid, 


Immediately following county action denying or diseontinuing aid, 
the applicant or recipient shall be notified in writing of the 
action taken. Form ABCD 239, Notice of Action, or a substitute 

. form containing the same information as appears on both the face 
and reverse of the ABCD 239 shall be used for this notification, 
(See Sec, C-226,10 for required notification when the aid pay- 
ment is withheld. ) 


C. Notification when application is withdrawn. 


When the applicant withdraws his application, Form DPA 8, Notice 
to Applicant Who Withdraws Application, shall be mailed or given 
to him unless the county elects to deny the application, in | 
which case a Form ABCD 239 or appropriate substitute, shall be 
sent to him, 


DO NOT WRITE IN THIS SPACE 





D. Notice to recipient of his responsibility. 


Every recipient shall be notified regularly of his responsibility 
for reporting facts material to a determination of eligibility: 
and amount of grant. To accomplish this, Form CA 239 C, 
Important Notice to All ANC Recipients, or a substitute form con- 
taining the same information, shall be mailed to the recipient 

aS specified below: 


1. At the time of the initial warrant on new cases or 
restorations. 


2. At least semi-annually on all continuing cases. 


3. At other times when the county believes notification would 
be of particular significance, 
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C-022.70 DESTRUCTION OF CASE RECORDS C-022.70 
The confidential nature of records is to be safeguarded when such { 
records are destroyed. 


That part of the case record (Sec. C-021) which constitutes the case 
history is subject to destruction only in accordance with W&IC 1562. 


Those items in the case record which are not a part of the case history 


are subject to destruction in accordance with either W&IC 1562 or the retention 
schedule in Sec. C-022.72, 


C-022.71 DEFINITION OF CASE HISTORY C-022.71 


The case record items which constitute the case history are: 

le Supporting documents are those necessary to support the grant or 
denial of aid and include the following: 
a Application (Form CA 200, Parts I and IT). 


be. Verification of incapacity, age, and residence including 
Form CA 23. 


ce. Evidence verifying ownership and value of real and personal 
property including Forms CA 283 and CA 28h. 


d. Evidence verifying income and needs, including CA 21. 


2. Narrative, as described in Sec. C-021. 


3. Overpayment information, as itemized in Sec. C-021. 


C#022.72 RETENTION SCHEDULE C-022.72 


With the exception of the items listed here with specific retention periods, 
all case record items are to be retained as if they were a part of the case history. 





The following items or substitutes approved by the SDSW may be removed from 
the case record and destroyed at the expiration of the time periods stated: 


1. Forms CA 215, 281 and 282 - three (3) years. 

2. Forms 278, 278M, 278L - four (1) years. 

3. Correspondence (except supporting documents) - three (3) years, 
4. Warrant hold and release notices - two (2) years. 


5. Forms CA and ABCD 239 - No retention required. 


OG 


These Regulations are designated to become effective.............. 


17845 5-55 30M SPC 

















FORM 400A 





CONTINUATION SHEET 
FILING ADMINISTRATIVE REGULATIC ) 
WITH. THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 





DO NOT WRITE IN THIS SPACE 





RECORDS, FORMS AND CONTROLS Regulations 


C-025 REQUIRED FORMS FOR WHICH SUBSTITUTE MAY BE USED C-025 


The following forms are required to be completed for the purposes indicated 
in the instructions for their use, except that the county may use a substitute form 
which provides the same information. 


CA 228 
CA 239 
ABCD 239 


CA 239 C 


CA 2h1 


CA 23 


CA 278 


Authorization for Financial Investigation (See Sec. C-012.),0) 
Notice of Action - Aid to Needy Children (See Sec. C-01).70) 
Notice of Action (See Sec. C-O1).70) 


Important Notice To All ANC Recipients (See Sec. C-O1.70) 


Budget Work Sheet ~ Aid to Needy Children (See Sec. C-201.10) 
Use of a substitute Form CA 21 requires prior SDSW approval. 


Medical Report Form, Parts I and II 

A substitute form or procedure which will provide adequate 
medical information may be used on prior approval of the SDSW 
(See Secs. C-161.30 and C-161.36) 


Authorization to Pay, Deny, Suspend or Discontinue Aid to 
Needy Children (See Sec. C-221) 


Use of a substitute Form CA 278 requires prior SDSW approval. 


The following forms or substitute forms having prior SDSW approval are to 
become effective no later than February 1, 1959. 


CA 281 
CA 282 
CA 283 
CA 28h 
ABCD 278-L 


ABCD 278-M 


0 pare mee mee cee ete ee ne ee a ne ee ee 


ee ee te ne ee ee ee te ee cee Nae ee ee 


Family Composition Record 

Employment Counseling Information 

Real Property 

Personal Property 

Authorizations to Start, Change, or Stop Aid Payments 


Authorization to Start, Change, or Stop Aid Payments 
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C-205 SPECIAL NEED FOR MEDICAL CARE C=205 


Medical care considered in determining need includes the services of doctors, 
dentists, nurses; clinic care; drugs and medical supplies; surgical and prosthetic 
appliances and X-ray and laboratory services, as required for diagnosis, care and 
treatment. The cost of such care, up to the fee schedule amounts for the medical’ care 
program where such have been established, or in the actual amount where no fee has 
been set, is to be allowed unless the care needed is available through the medical 
care fund or through a public facility without cost. 


The cost of an item of medical care of a type and for a person covered by 
the fund will be paid from the medical care fund when 1) there is an aid payment 
made for the month care is given, 2) aid is withheld or suspended because of a 
question concerning the amount of the grant (See Secs. C-226.10 and C-226.12.), or 
3) authorization of aid is decreased to zero to adjust for overpayment as provided 
in Sec. 0-227.10. 


Exceptions 


When eligibility exists only because of need for medical care of a type 
and for a person covered by the fund, i.e., the recipient's income is 
sufficient to cover all other needs, the cost of such care is allowed as 
a special need rather than paid from the fund. 


C-205.1) MEDICAL CARE WHEN A CHILD BECOMES A RECIPIENT RETROACTIVELY C205 ..14 


When a child becomes a recipient retroactively, medical needs for the 
family during the period for which retroactive aid is granted shall, insofar as 
possible, be met to the same extent and in the same manner in which they could 
have been met if the child had been a current recipient at the time the need 
occurred. 


C-317 SERVICES TO CHILDREN, PARENTS, AND FOSTER PARENTS WHEN FOSTER C=317 
CARE IS REQUESTED 


Where ANC in foster care is requested and no other agency is providing a 
placement service, the county assists the responsible relative or other person by 
providing placement services. 


Definition: Placement services are defined as planned activity to determine 
whether foster care is necessary, develop the best possible plan when out-of-home care 
is needed, assist the foster parents or institution provide the best substitute care, 
strengthen the parent's relationship with the child, and plan for the child's return 
home when possible, or referral to an adoption agency when indicated. 
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C~212.30 DETERMINATION OF INCOME Regulations 





C-212.30 NET INCOME C-212.30 


Net income from property, produce, or business enterprises is determined by 
deducting from gross income all normal items of expense incident to its receipt. 
Principal: payments are expense items only where payments are made on tools and equip= 
ment necessary for 1) employment or 2) vocational rehabilitation or 3) a plan to 
assist in maintenance and self~support. 


Net income to the family budget unit from wages, salaries or commission is 
determined by subtracting from gross income: 


1. All involuntary deductions made-by the employer to determine "take-home 
pay. ‘ 


2. The "Standard Allowance" for food, clothing and personal incidentals 
resulting from employment (See table below for Standard Allowances. ) 


3. All other expenses incurred to obtain and retain employment. 


Exception: Deductions of such other expenses for children not 
attending school is limited to the extent that net income to the 
family budget mit is not reduced below $) for children age 16 or 
17 and below $5 for children age 18 through 20. 


Table of Standard Ailowances for Food, Clothing 
and Personal Incidentals Resulting from Employment 











nen aeenemnetnrenivenenieresneo 


Monthly Monthly Monthly 
Take-Home Standard Take~Home Standard Take~Home Standard 
Pay Allowance Pay Allowance Pay Allowance 
$ h or less All income $13 $11 $22 $18 
5 $ h 1h 12 23 Ly 
6 5 15 12 2h 20% 
7 6 16 13 25 21 
8 7 17 Lh 26 as 
9 8. 18 27 22 
10 8 19 15 28 23 
iL 9 20 17 29 2h 
12 10 21 17 30 2534 








* Maximum Allowance for Children Under Age 18. 
** Maximum Allowance for Adult or Children Age 18 through 20. 


(See Sec. C-20).31 for speciel provisions for considering employment expenses| 
which exceed income in a rehabilitation plan or a program to assist in the’ maintenance 
and self-support of a family.) 
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C-212.67 INCOME OF CHILDREN UNDER 21 C-212.67 


1. Income Other Than Earnings 


Income other than earnings specifically designated for a child qualified 
for inclusion in the budget unit which is less than the total need of 
the child and his caretaker after deducting the.amount provided in 

Item 3 below is considered income to the family budget wit. 


If such income is greater than the total need of the child and his 
caretaker, it is considered available for their use alone and they are 
excluded from the family budget unit. 


2. Income From Earnings 
Income to the family budget unit from earnings of a minor is computed 


by deducting the amount provided in Item 3 below from net earnings as 
computed in Section C-212.30. 





3. Amount For Educational Plans 


The amount available to the family budget unit from any income of a 
minor child in the budget mit is to be computed by deducting from 
net income an amount that may be used or set aside for educational 
plans as agreed upon with the county. 


No deduction is made which results in income from earnings to the 
family budget unit of less than $ monthly for a 16 or 17 year old 
child not attending school or $5 monthly for an 18 through 20 year 
old child not attending school. 
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C-226.10 WITHHELD PAYMENT C-226.10 


_A withheld payment is one which is held beyond the usual delivery date while 
information which raises reasonable doubt about eligibility or the correctness of 
the grant is investigated. 


When reasonable doubt concerning eligibility or the correctness of pay- 
ment exists, necessary investigation is to be undertaken promptly and diligently. 
The next payment due may be withheld depending upon the cowmtyts evaluation of 
the circumstances. If the question is not resolved by the end of the first month 
following that in which it arose, the next payment is always withheld. 


The parent or person responsible for the child is to be notified imme-~ 
diately when a warrant is withheld beyond its usual delivery date for any reason 
other than death. Form ABCD 239, Notice of Action, or a substitute form with 
the same information shall be used for this notification. Every notification . 
shall also include: 


1. A statement of what information, if any, is needed or action re- 
quired to establish eligibility or to determine a correct grant. 


2. Assurance that prompt investigation will be made and the withheld 
warrant delivered if there is eligibility to receive it. 


CALIFORNIA-SDSW-MANUAL- ANC Effective 
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Mom O59 PROCEDURAL REQUIREMENTS __. Regulations _ 


16-053 COUNTIES (AND FISCAL AGENTS INSOFAR AS APPLICABLE) MC-053 


Rach county shall have available to it a full- or part-time medical 
consultant (M.D. or D.O.) who, under the direction of the county welfare director, 
shall authorize, or recommend authorization of, the services listed in Section MC-02%.2. 


: For the authorization of complete dental care to children aged 5 through 
2 years the county shall avail itself of dental consultation, 


Counties in whose behalf the SDSW has executed an agreement with a fiscal 
agent shall supply the fiscal agent with such information as the SDSW finds necessary 
for the fiscal agent to render the services specified in the agreement, 
Statements received from vendors shall be audited to determine: | 
A. That recipient was eligible et time of service 
B. That statement was fully completed 


C. That authorization, if necessary, was obtained 


D. That charges for service are within the maxima permitted under 
Chapter MC-Ol. 


The following, if found proper for payment, shall be paid solely from 
he Medical Care Trust Fund: 


1. Statements from pharmacists 
2. Statements for services rendered recipients of ANC. 


With respect to statements for services (other than by pharmacists) 
endered to recipients of OAS, ANB or APSB a determination shall be made if the 
mount of the statement can be allowed as a special need; if so, a money payment 
uthorization shall be processed. The supplemental aid warrant shall be accom- 
anied by a transmittal form prescribed by the SDSW, a copy of which transmittal 
hall be sent to the vendor, 


DO NOT WRITE IN THIS SPACE 


If the full amount of the statement can not be paid from the cash award 
o the recipient, payment shall be made in the full amount to the vendor from the 
fedical Care Trust Fund. 


Payment for medical or remedial services or supplies shall be made within 
O days from the date of receipt of statement, 


Payments to vendors shall be accompanied by a transmittal form prescribed 
y the SDSW, a copy of which transmittal shall be sent to the recipient. 

The county shall maintain a system of records which enables it to easily de- 
ermine the total cost of medical care rendered a particular recipient and which 
nakes availiable to the caseworker such information as is necessary for casework services. | 
he county shall use forms specified by SDSW or substitute form or procedure approved | 
y SDSW. 
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-520 FEDERAL PARTICIPATION INAID PAYMENTS F-520 


; The Federal Government participates in most, but not all, of the OAS, ANB, 
ANC, and ATD payments made to or on behalf of eligible persons in whose payments there 
s state participation. 


In OAS, and ANB there is:no federal participation in: 


pe 


a. 


DO NOT WRITE IN THIS SPACE 


5. 


2 


Any payment made to or for a patient who is confined to any private in- 
stitution maintained for the purpose of treating persons suffering from 
TB or mental disease, Therefore, federal participation is not available 
in payments to or for recipients in: 


a, Institutions licensed by the State Department of Mental Hygiene to 
care for the mentally ill (this exclusion does not apply to payments 
made to recipients on leave of absence from a state hospital but 
living in their own homes or in substitute family care homes certi- 
fied by the State Department of Mental Hygiene). 


b. Private tuberculosis institutions licensed by the State Department 
of Fubize Health. 


Likewise, there is no federal participation in payments made to or for 
patients cared for in other types of private institutions if there is a 
diagnosis of tuberculosis or psychosis. If federal participation is in 
order on the first day of the month, the federal government participates 
in the payment for the full month although the recipient may be admitted 
to a tuberculosis or mental hospital or institution during the month. -. 
(See Manual of Policies and Procedures - OAS, ANB and ATD.) 


Any payment made to a guardian who is an employee of the State Department 
of Mental Hygiene. 


_Tn-ANC there is no federal participation in any payment made: 


For a child who is not living in the home of a relative who has the re- 


quired degree of relationship to the child. (See Sec. F-525-A.) 


For a caretaker who does not come within the definition of a needy 
relative, (See Sec. F-525-E.) 


To a payee who does not have the required degree of relationship to the 
child. (See Sec. F-525-C, ) 


For a child living in a private boarding home or in a public or private 
institution or hospital other than for temporary care as defined in 
Sec. C-1h1 of the Manual of Policies and Procedures - ANC. 


Which, in a mismanagement case, includes an amount for fewer than two 
budget items, is controlled, or is made in kind, (See Sec, F-360 and 
Sec, 6-222, 50 of the Manual of Policies and Procedures - ANC,) 


In APSB, there is no federal participation. 


ee ee ee A Me ae ee 
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Regulation 


F-850 EXPENDITURES CHARGEABLE TO ADOPTIONS, BOARDING HOMES, AND F-850 
CHILD WELFARE SERVICES (SUBSECTION C ONLY) 


C. CHILD WELFARE SERVICES 


1. Method of Claiming 


Counties which have entered into an agreement with the SDSW to provide 
Child Welfare Services will receive reimbursement from child welfare 
funds as specified in the agreements. Reimbursement from Child Welfare 
. Funds will supplement reimbursement from all other reimbursable pro~ 
grams up to the reimbursement specified in the agreements except that: 


a. The amounts reimbursed in any fiscal year may not exceed the total 
child welfare funds available to the county as specified in the 
agreement; and 


b. The county share of any amounts charged to the categorical aid 
programs may not be supplemented from child welfare funds. 


In determining the amounts reimbursable from the various programs use 
the worksheets Form DFA 6 Part II, Section V. 


Expenditures not contained in the agreement are not reimbursable without 
the specific written approval of the SDSW. 


2. Records to be Maintained by Agency 


Counties claiming reimbursement of expenditures for Child Welfare Services 
shall maintain such records and accounts as are necessary to establish the 
correctness of claims filed with the SDSW. Such records shall be made 
readily available for state review and audit. 

(WaIC 116, 1560, 2302; CC225q; FssA) 
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$-400 INTRODUCTION - MONTHLY STATISTICAL REPORTS ON MEDICAL CARE OF OAS, $-400 
AB AND ANC RECIPIENTS (FORMS AG 260, BL 260, APSB 260, CA 260-FG AND 
CA 260-BHI) 


Contents of Reports 


These statistical forms are to be used to report Medical Care from the 
two following sources only: 


1, Medical Care Trust Funds 


2. Supplemental aid payments from OAS, ANB, APSB funds (recipient's income). 
Entries are limited to such services as are allowed under the Medical Care 
program policy. 


Medical Care provided from county indigent funds or from other county 
only funds, is to be excluded from these statistical reports. 


When to Report Medical Care 


Counties shall submit the Medical Care statistical reports in duplicate 
to Research and Statistics, State Department of Social Welfare, 722 Capitol Avenue, 
Sacramento, California, by the 12th of each month following the month covered by 
the report. 





$-402 GENERAL INSTRUCTIONS - MONTHLY STATISTICAL REPORTS ON MEDICAL CARE $-402 


|Counties With CPS Contracts 
Counties having contracts with California Physicians! Service shall submit 
/monthly statistical reports on those Medical Care services for which they receive 
'and process bills under the state Medical Care program, i.e., medical care provided 
|by chiropractors, spiritual healers, public clinics. Counties shall also report on 
| authorizations for "complete" dental care for children. California Physicians! 
Service will provide the State Department of Social Welfare with statistical ones 
on the vendor services included in their contracts for each county. 


Medical Care Provided by Public Clinics 


DO NOT WRITE IN THIS SPACE 





Medical Care services provided by public clinics will be reported in the 
Same way as services provided by other vendors; e.g., according to the type of serv- 
ice provided. 


Month Covered by Report 


Report medical services on Forms AG 260, BL 260, APSB 260, CA 260-FG, 
CA 260-BHI according to the calendar month in which the vendor payment is made from 
the Medical Care Trust Fund or the month in which a supplemental aid warrant is 
issued to the public assistance recipient to pay for medical care received, 
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$-420 COLUMN DEFINITIONS, FORMS AG 260, BL 260, APSB 260, CA 260-FG, $-420 
CA 260-BH!I 
Each Form 260 for OAS, ANB and APSB is divided into two vertical parts, 
according to the source of funds from which the Medical Care is paid. All expendi- 
tures for ANC are from the Medical Care Trust Fund only. 


1. Medical Care Trust Fund ~- report in this half the number of Medical Care services 
paid for from the Medical Care Trust Fund during the month and the amounts of 
such payments by the type of Medical Care. 





2. Supplemental Aid Payment - report in this half the number of Medical Care serv- 
ices for which supplemental aid payments were issued to recipients and the 
amount paid to recipients for these services. Exclude amounts for Medical 
Care which could not be allowed under the policy of the Medical Care program, 
€.g., prosthetic devices, as well as amounts allowed to meet nonmedical special 
needs. 


Number of Services 


The unit of count (Columns 1 and 3, AG 260, BL 260, APSB 260 and Column 1, 
CA 260-FG, CA 260-BHI) varies with the type of medical care, 


1. Visits will be counted for physicians, other practitioners and visiting nurses. 


2. Statements (Forms MC 162 and 163) will be counted for other types of medical 
care and for dental care, 


3. Prescriptions (Form MC 165) will be the unit of count for drugs and other medical 
supplies, One exception to this is that the Medical Care Statement (Form MC 163) 
is the unit of count for drugs, injections and medical supplies administered or 
provided by a physician, 





These general rules apply to certain special situations: 


1. Medical Care Statement covering different services: When a Medical Care 
Statement (Form MC 163) covers more than one type of service, e.g., visits, 
laboratory procedures and X-ray procedures, report the number of visits under 


Items 1 or 2, count the statement once for Laboratory (Item 6) and once for 
X-ray (Item 5). 


2. Medical or dental care statements covering several services of the same type: 
The statement (Forms MC 162, 163) is the unit of count for Special Medical 
Procedures (Item ), X-ray (Item 5), Dental Care (Items 8a and 8b) and for 
other Allowable Types of Medical Care (Item 9). For example, if two or more 
procedures of the same type - e.g., Laboratory (Item 6), procedure 8956, basal 
metabolic rate, and 8620, blood, red cells count - are billed in one statement, 
count this statement only once, 


(Continued ) 
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$-l.20 (Continued) §-l20 


3. Medical Care Statements covering drugs, injections and other medical 
supplies: When a physician bills for drugs, injections and other 
medical supplies, administered or provided by him, on the Medical 
Gare Statement (Form MC 163) report the number of such statements 
on Item 7 "Drugs and Other Medical Supplies." 





Amounts 


Under each of the two sources of funds for Medical Care, enter 
the amounts expended during the month by the type of medical care provi- 
ded. The sum of the entries in the amount columns will equal the "Total" 
entry. Rules for enumerating services, above, will be followed in deter- 
mining how money amounts will be entered in this report. 


$-440 TYPES OF MEDICAL CARE, FORMS AG 260, BL 260, APSB 260, CA 260-FG, $-440 
CA 260-BHI 





medical care that can be allowed under the policies of the Medical Care program. 
"Number of Services" above gives instructions regarding units of count. 


Item 1. Physicians! visits - report the number of visits (home and office) 
of licensed medical and osteopathic practitioners and the amount paid for these 
services. The following procedures (Medical Care Manual Sec. 00) are counted as 
visits: 

ooh, O11 030 032 

O06 013. “O32° 03% 

007 028 

A physician's statement for a visit to a nursing home or rest home will 


be counted as one visit although several patients may be treated. (Medical Care 
Manual Sec. 00.1, Procedure 013.) 


DO NOT WRITE IN THIS SPACE 


This report segregates data by type of medical care listed. Include only 

Item 2. Other practitioners! visits - report the number of visits (home 
and office) of chiropractors, chiropodists, and spiritual healers and the amount paid 
for these services. The following procedures (Medical Care Manual SecSe 043, Ob, 
OS) will be included: 

Chiropractic: (Medical Care Manual Sec. O44) 

ook, 005 006 007 028 030 031 032 034 

Chiropody: (Medical Care Manual Sec. 03) 
| 10 20 30 


Spiritual healer (Medical Care Manual Sec. O05) 


ee ee a ee a ee ee — ee eae ee ee 
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s-)ho MEDICAL, CARE Statistical 


S-LLO (Continued) S-l,0 


Item 3. Visiting Nurse - visits - report the number of visits of visiting 
nurses and the total amount paid for these visits. (Medical Care Manual Sec. 07) 


Item ). Special Medical Procedures ~ report the number of statements 
(Form MC 163) paid during the month on which charges for special medical procedures 
were billed, and the amount paid for such procedures. Include in this category of 
service, the procedures specified below (Medical Care Manual Sec. 00.1 and 
Sec . OO .2) . 





The following procedures will be reported here 
Medical Care Manual Sec. 00.1 
026 035 
027 102 = 151 
Medical Care Manual Sec. 00.2 
0101 - O02 2631 - 2644 
0,30 2701 - 3590 
0501 3931 - 4033 
0686 - 0980 4101 ~ 4305 


1251 - 1385 4403 - 4713 
1401 - 1517 5057 - 5062 
1851 - 1892 5437 - 584 
1901 - 2186 5901 - 5961 
2454 
2461 


Chiropody (Medical Care Manual Sec. 043) 
50 - 53 
60 


(Continued) 
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S-L0 (Continued) st S-),0 
Chiropractic (Medical Care Manual Sec. Oh)) 
026 
027 
029 
102 - 151 
Item 5. X-ray ~ report the number of statements (Form MC 163) paid 
during the month on which charges for X-ray were billed and the total amount paid 


for Xerays. The following procedures will be reported here: 


Medical Care Manual Sec. Ol0.3 


7112 750 = 7178 
7201 = 7258 


7007 





7300 - 7308 


7350 - 7377 


Chiropody (Medical Care Manual Sec. 03) 
ho - hh 


Item 6. Laboratory - report the number of statements (Form MC 163) paid 
during the month on which laboratory charges were billed and the total amount paid 
for laboratory. The following procedures (Medical Care Manual Sec. 040.;) will be 
reported here: 


8602 = 8750 8901 = 8918 


DO NOT WRITE IN THIS SPACE 


8800 = 8835 8930 = 89h9 
8851 - 8878 8950 = 8999 
8881 - 8895 
Item 7. Drugs and Other Medical Supplies - report the number of prescrip- 
tions (Form MC 165) for drugs and other medical supplies paid during the month and 
the amount paid. Report here drugs, injections, or medical supplies administered or 
provided by a physician and for which charges are shown on Form MC 163. (Cownt the 


number of statements (Form MC 163) on which charges for drugs, injections or medical 
supplies are shown and include in the count of prescriptions. ) 


(Continued) 
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S-lO (Continued) $-lLo 
Item 8. Dental Care - report the number of dental care statements (Form 

| MC 162) which were paid during the month and the amount paid. The following pro- 

, cedures will be counted here: 

Medical Care Manual Sec. 0):2 


010 = 360 


Item 8a (CA 260 FG/BHI) "Complete" ~ report the number of dental care 
| statements (Forms MC 162) for charges for "complete" dental care paid during the 
| month and the amounts paid. "Complete" dental care is authorized treatment to pre- 
| vent tooth loss for children 5 through 12 years. (Medical Care Manual Sec. 031.2.) 
Include here statements for initial examination and X-rays essential to complete the | 
Treatment Authorization Request (Form MC 160) as well as authorized charges for 


complete care. 


Item 8b (CA 260 FG/BHI) "Emergency" - report the number of statements 


(Forms MC 162) for charges for emergency dental care and the amount paid. Emergency 
dental care is care required for the relief of pain or the elimination of acute 
infection. 





Item 9. Other Allowable Types of Medical Care - report the number of 
statements (Forms MC 163) for all other types of medical care paid for during the 
month which are not included in the items above and enter the amount paid for each 
type of care listed. Write in the type of care under "A," "B" and "C." Such other 


types of care might include: 
Physical Therapy (MC 08) 
Nursing Service (Other than visiting nurses) (MC 031.2) 
Services of Rehabilitative Centers (MC 031.2) 
Mileage (008) (MC 00.1, MC Ohh) 
Chiropody (35) (MC 03) 


| 
| 
| 
| 
| 
| 
| 
| 


Item 10. Diagnostic Appraisals ~ enter a count of the number of diagnostic 
appraisals (MC Code 028) for which payment was made during the month whether payment 
was from Medical Care Trust Fund or from supplemental aid payments. (Note that these 
visit counts and the expenditures are included under the physician's visits, Item 1.) 





Item 11. (ANC) "Complete" Dental Care - Requests Authorized This Month - 


make entries as follows: 





Number of Children - enter the number of children aged 5 through 12 in whose behalf 
the county authorized "complete" dental care during the month, 


DO NOT WRITE IN THIS SPACE 


Amount Authorized - enter the amount authorized by the county for the "complete" 
dental care of the above children. This amount is not expected to agree with the 
actual expenditures which are reported in Item &. 
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$-490 STATISTICAL FORMS $-490 


STATE OF CALIFORNIA DEPARTMENT: CF SOCIAL WELFARE | 





MEDICAL CARE SERVICES AND PAYMENTS 


OLD AGE SECURITY 





MONTHLY STATISTICAL REPORT 
County rebate 
MONTHS OR Se | me eID 
MEDICAL CARE FUND SUPPLEMENTAL AID PAYMENTS 
YPES OF MEDICAL CARE NUMBER AMOUNT | NuMBER AMOUNT 
(1) (2) (3) (4) 
i [exes [a eee 


FHYSICIAN®S VISITS 
OTHER PRACTITIONER'S VISITS 
VISITING NURSE ~ NO. OF VISITS 


SPECIAL MEDICAL PROCEDURES — 
NO. OF STATEMENTS 


X—RAY = NO. OF STATEMENTS ee | ete eR END | [Women MIRON pe se Aca fa Mm Man 





LABORATORY = NO. OF STATEMENTS 


DRUGS AND OTHER MEDICAL SUPPLIES ~ 
NO. OF PRESCRIPTIONS CHK KX tN . 


DENTAL CARE ~ NO. OF STATEMENTS 


OTHER ALLOWABLE TYPES OF CARE 
(SPECIFY) 


[Me ES ES lie A AR 5 aa 3 JE EE SN Se REE] | ieee a Ce Pee ot 
Bs 


C , ooo ee es ee ne ee = are ene | 





Die) cee et nh ee Se | | ee 


Bent a a ee re Bo NP ee oe No eee 


DO NOT WRITE IN THIS SPACE 


[2p oie ERS et ee eR EOE Ey 6 ae bod ar OR SEY | Cs te | Re ld Be 





0, D{AGNOSTIC APPRAISALS — 
NUMBER OF CASES 


PREPARED BY 


DATE 


UBMIT [N DUPLICATE BY 12TH OF MONTH 
FOLLOW] NG MONTH OF REPORTe 


Form AG 260, REVISED July 1558 
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S-90 - MEDICAL CARE epatiete et 
S-l90 (Continued)  _ Ve a en ree 0 
Stave OF CALIFORNIA DEPARTMENT OF SOCIAL WELFARE 


MEDICAL CARE SERVICES AND PAYMENTS 
AtD TO NEEDY BLIND 


MONTHLY STATISTICAL REPORT 





CouNTY a! 
MONTH OF EN Na | a aes 
MEDICAL CARE FUND SUPPLEMENTAL AID soba 
TYPES OF MEDICAL CARE NUMBER AMOUNT NUMBER AMOUNT 
(2) (3) (4) 





- a ne Nr en RE ENT A ETT = rommerwormeprater 


Te PHYSICIAN'S VISITS 
2. OTHER PRACTITIONER*S VISITS 
3. VISITING NURSE — NO. OF VISITS 


4. SPECIAL MEDICAL PROCEDURES — 
NO. OF STATEMENTS 


Se XRAY — NO. OF STATEMENTS 
6. LABORATORY ~ NO. OF STATEMENTS 


7. DRUGS AND OTHER MEDICAL SUPPLIES ~ 
NO. OF PRESCRIPTIONS ee xR 


8. DENTAL CARE — NO. OF STATEMENTS 
9. OTHER ALLOWABLE TYPES OF CARE (SPECIFY) 


DO NOT WRITE IN THIS SPACE 
o 
e 





10. DIAGNOSTIC APPRAISALS ~ NUMBER OF CASES 





APSB REQUIRES A SEPARATE REPORT (ATTACH To BL 260) PREPARED BY 
DATE 


SuBMIT IN DUPLICATE BY 12TH OF MONTH 
\ FOLLOWING MONTH OF REPORTe 


Form BL 260 Reviseo JuLy 1958 
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S-90 (Continued) S-90. 
State of California Department of Social Welfare 


MEDICAL CARE SERVICES AND PAYMENTS 


AID TO PARTIALLY SELF~ 
SUPPORTING BLIND 


MONTHLY STATISTICAL REPORT 














County 
Month of 19 
MEDICAL CARE FUND |svreusmea, AID FAYMENTS 
TYPES OF MEDICAL CARE (2) ar was 





1, PHYSICIAN'S VISITS 
2. OTHER PRACTITIONER'S VISITS 
3. VISITING NURSE ~ NO. OF VISITS 


4, SPECIAL MEDICAL PROCEDURES - 
NO. OF STATEMENTS 


5. X-RAY - NO. OF STATEMENTS 
6, LABORATORY - NO. OF STATEMENTS 


7. DRUGS AND OTHER MEDICAL SUPPLIES - 




















NO. OF PRESCRIPTIONS XXXX XXXX 
8. TENTAL CARE - NO. OF STATEMENTS 
9. OTHER ALLOWABLE TYPES OF CARE (SPECIFY) 
A. 
Be 2 pe 
CC. — + ee 
De : noe 
&. -— a i | 
Bp a ee ee ee oe eget ee ORR ie 
10, DIAGNOSTIC APPRAISALS - NUMBER OF CASES 
Prepared by 
Date 


Submit in duplicate by 12th of month 
following month of report. 


Form APSB 260 Rev. July 1558 
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S-h90 (Continued) S-.90 


State of California Department of Social Welfare 





MEDICAL CARE SERVICES AND PAYMENTS 


AID TO NEEDY CHILDREN ~- FAMILY GROUPS 
MONTHLY STATISTICAL REFORT 
County 


Month oF a 19 


TYPES OF MEDICAL 


PHYSICIAN'S VISITS. ..... 
2. OTHER PRACTITIONER'S VISITS. . « ee eu ee eee eee 8 88 © 
Dei) VIS LOING: NUNS = NOs) OF) Was LlGr etzelle Yetalnelistiatts. ehiel ences) 0c sie 


4. SPECIAL MEDICAL PROCEDURES - 
NORIGRES TATEMENT Ot IG) alugie-as velteuterts Se eescs: [eels Hevea) sites 


By eR=RAY NO. OF STATEMENTS 5 'ci'e ecouelie co” ec 8 sete feleleme a 
6.) LABORATORY. — "NOW OF STATEMENTS 9005 co's Perea ie. el ee eee bee 


7. DRUGS AND OTHER MEDICAL SUPPLIES 
NO, OF PRESCRIPTIONS 2 2. ee ee eee ree es eevee cee 


Op, DENTALVCARE a0NOs: OR GUADEMENTS sete le ettedée eile wee. esis whe 
A. “COMPLETE! 


Bo EMERGENCY 





9. OTHER ALLOWABLE TYPES OF CARE (SPECIFY) 
A. 
Ne ee ee RE SAD Rana 


IMAL 


| 


F, 











10, DIAGNOSTIC: APPRAISALS = NO.OF PERSONS . 5°. 6 0 6 ee be ee « 


11, "COMPLETE" DENTAL CARE - REQUESTS AUTHORIZED THIS MONTH: 
NUMBERGORSCHULDEBN iss) ils ss 6 ei elie 6s « seis sive alee. 6 
AMOUNT AUTHORIZED 2 oe eee ese rveresceoee ere ee 


Submit in duplicate by 12th of month 
following month of report, 


$ 












Form CA 260 FG, Revised July 1958 





CALIFORNIA-SDSW-MANUAL- STAT Revision 16) Effective August 1, 1958 
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S-90 (Continued) 
STATE OF CALIFORNIA 





MONTHLY STATISTICAL REPORT 


TYPES OF MEDICAL CARE 
TOTAL 


te PHYSICIAN'S VISITS eoeete7sret#e#esresefeeg#8t ee @ 
2. OTHER PRACTITIONER'S VISITS «ee eevee e 


3. VISITING NURSE —- NOw OF VISITS «eee veece 


4. SPECIAL MEDICAL PROCEDURES — 
NO. OF STATEMENTS 2 eo eo ee ever eseecee 


5e X-RAY = NO. OF STATEMENTS gp we cr evecve 
6 LABORATORY ~ NO. OF STATEMENTS pe ee eee 


7. MRUGS AND OTHER MEDICAL SUPPLIES 
NO. OF PRESCRIPTIONS eee5e0540<2«8#é20e8 @8 @@ @ @ 


8. DENTAL CARE — NO. OF STATEMENTS ge eeveece 
Ae "CCMPLETE” 
B. EMERGENCY 


9, OTHER ALLOWABLE TYPES OF CARE (SPECIFY) 
A. 





DO NOT WRITE IN THIS SPACE 


10. DIAGNOSTIC APPRAISALS = NO. OF PERSONS . 2 » « 


11. "COMPLETE" DENTAL CARE = 
REQUESTS AUTHORIZED THIS MONTH: 


NUMBER OF CHILDREN «0 ee ee ee wove o 
AMOUNT AUTHORIZED « we wee see cvesee 


SueMiT IN DUPLICATE BY 12TH OF MONTH 
FOLLOWING MONTH OF REPORTe 


Form CA 260 BHI, Reviseo JuLy 1958 





MEDICAL CARE SERVICES AND PAYMENTS 


AID TO NEEDY CHILDREN ~ BOARWING HOMES AND INSTITUTIONS 


oe 6 0. @ @ #6. 6 


PREPARED 


VATE 


DEPARTMENT OF SOCJAL WELFARE 


GOUT YS os ee ee eee 


MONTH OF ie 5 ee ee 


NUMBER AMOUNT 











BY 
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GEORGE K. WYMAN GOODWIN J. KNIGHT 
Director Governor 


STATE OF CALIFORNIA 


DEPARTMENT OF SOCIAL WELFARE 


722 CAPITOL AVENUE 
SACRAMENTO 14 


dune 25, 1958 


DEPARTMENT BULLETIN NO. 565 (STAT) 
TO: COUNTY WELFARE DEPARTMENTS 


Subjects Supplement to Social Data 
Record Card, Form BL 251-a 





Sections B-900 through B-915 provide for reporting socio-economic data 
on each approved application and reapplication for ANB and APSB on Form BL 251, 
Social Data Record Card. (Reporting on Form BL 251 will continue.) 


To obtain additional information necessary for program planning and 
for answering legislative inquiries, data on needs of recipients of Aid to Needy 
Blind will be required on each new application and each reapplication approved 
for Aid to Needy Blind during the period July 1, 1958, through June 30, 1959. 
The required information shall be reported on Form BL 251-A in accordance with 
"Instructions for Form BL 251-A, Supplement to Social Data Record Card" starting 
July 1, 1958. 


The completed Form BL 251-A will provide information on the incidence 
and costs of special needs and the extent to which they are met. Data will be 
summarized and made available to agencies and individuals interested in the 
Aid to Needy Blind Program as soon as enough information has been accumulated, 





A supply of schedules and instructions will be forwarded to each county. 


The completed schedules shall be sent to Research and Statistics, 
State Department of Social Welfare, 722 Capitol Avenue, Sacramento 1). 


This bulletin shall cease to be effective after July 31, 1959. 
Very truly yours, 


ee 


Director 


, 


taAUG 1 ‘58 a 
These Regulations are designated to become effectiVe a.) uieesanaene 
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STATE OF CALIFORNIA DEPARTMENT OF SOCIAL WELFARE 
INSTRUCTIONS FOR FORM BL 251-A 
SUPPLEMENT TO SOCIAL DATA RECORD CARD 


Purpose of Form BL 251-A 


The data on Form BL 251-A will provide necessary data on the special needs of 
recipients of Aid to Needy Blind at intake (i.e., new applications and reapplica- 
tions). These data will be used by welfare administrators, the department, and 
the Social Welfare Board in evaluating allowances for special needs. 


The data will be tabulated and analyzed at periodic intervals. A summary report 
will be published and will be available to agencies and individuals interested in 
this aspect of the Aid to Needy Blind program. 

source of Data 


The applicant and the case record will be basic sources of data. 


Cases to be Included 





County welfare departments shall submit one copy of Form BL 251-A on each new 
application and reapplication approved for Aid to Needy Blind, during the period 
July 1, 1958, through June 30, 1959. 


Submission of Schedules 





Send completed schedules, with Forms BL 251 and BL 200 to Research and 
Statistics, State Department of Social Welfare, 722 Capitol Avenue, Sacramento 1). 


GENERAL INSTRUCTIONS FOR COMPLETING FORM BL 251-A 


I. In general data shall reflect the current situation as of the time aid was 
approved. Needs developing after aid was granted shall not be reported, 
(Exception: See Item 18, Section D, Medical Care Special Need Items, for dat: 
to be reported on the month preceding application.) 


DO NOT WRITE IN THIS SPACE 


II. Certain data on needs shall be reported whether the recipient has income or 
not, i.e., the existence of special needs and the cost (or the best possible 
estimate) of obtaining the special need. In addition, for cases receiving 
non-exempt income, the amount of special need considered in computing the 
grant shall be reported, 
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INSTRUCTIONS FOR ITEMS 


Item 17. Type of Dwelling 


Code 1, House - Check this code if recipient lives in a conventional 
house, i.e., a permanently located, detached, single dwelling unit. 


Code 2, Apartment or Flat - Check this code if recipient lives in an 
apartment or flat. 


Code 3, Hotel - Check this code if recipient has a room in a hotel. 


Code 4, Rooming House with Housekeeping Facilities - Check this code if 
recipient occupies a room in a rooming house and the room has 
housekeeping facilities (i.e., cooking facilities and sink). The 
difference between a room as described above and a one-room apart- 


ment is that the latter has its own bath and toilet facilities. 


Code 5, Rooming House without Housekeeping Facilities - Check this code if 
recipient occupies a roo &@ rooming house with no housekeeping 
facilities, 

Code 6, Boarding House - A boarding house as here defined is a commercial 
sitet offering meals in addition to housing. It is dis- 
tinguished from boarding homes (Code 7) in that the boarding home 


offers some degree of personal care in addition to meals ahd 
housing, 


Code 7, Boarding Home or Rest Home - Check this code if the recipient is 


living in a boarding home or a rest home, i.e., a home that offers 
some degree of personal care in addition to meals and housing, 


Code 8, Private Nursing or Convalescent Home - Check this code if the 
recipient is living in a privately owned nursing or convalescent 
home. 





Code 9, Private Institution - Nonmedical - Cheek this code if the recipient 
is living in a privately owned, nonmedical institution. Include 
private institutions offering nursing and medical care if these 
are subsidiary services. 


DO NOT WRITE IN THIS SPACE 


Code 0, Other - Check this code if recipient is living in type of dwelling 
not described above and specify type of dwelling arrangement, 


Item 18. Special Needs and Types of Care 


This item is composed of four sections. An entryor entries are to be 
made in each section. The itemized special needs are to be identified 
whether the recipient has income or not, 


® Op ethe | . Karama AA WS 
© Reculations are designated to becOME GITECTIVE..__.........sessernnnnage 
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Section A. Special Care 


Include here cases with spécial needs for special care, i.e., personal 
care in a boarding home, nursing care in a boarding home or nursing home 
and care in a public medical institution, The amounts to be entered are 
(1) charges by establishment for support and care and (2) the amount, if 
any, of such charge considered in computing the grant. Other special 
needs should be reported in Sections B, C and D, where applicable, with 
no duplication between these and any amounts entered in A. Check "Code 0, 
Not Applicable" if recipient is not in one of the special care situations 
listed, 


(1) Boarding Home and Personal Care 


Enter in Column 1 the total monthly cost of support and care, i.e., 
the charge made by the establishment. In Column 2, enter the amount, 
if any, of such charge considered in determining the grant. (This is 
the amount charged for support and care, not to exceed $150 monthly, 
for food, housing, utilities and household maintenance, and to cover 
the cost of personal care. (B-20l.11.) Note that the allowance for 
clothing, incidentals, transportation, education, recreation and 
medicine chest supplies is excluded.) Include special needs, if any, 
for transportation and/or medical care in Sections B and D, 


(2) Nursing Care in a Boarding or Nursing Home 


Enter in Column 1, (2) (A) or (2) (B), whichever is appropriate, the 
total monthly cost to the recipient for support and care, i.e., the 
charge made by the home. In Column 2, (2) (A) or (2) (B), whicheverie 
appropriate, enter the corresponding amount considered in determining 
the grant. (This is the amount charged for care and support for food, 
housing, utilities and household maintenance and to cover the cost of 
care and supervision. The maximum allowance for these items is $255 
where there is extensive nursing care and supervision, and $200 if the 
nursing care is not extensive. If a private room is recommended by 

a physician or other practitioner, the cost, not to exceed $50 monthly 
is added to the above maximum. (B-206.3.) Note that the allowance 
for clothing, incidentals, transportation, education, recreation and 
medicine chest supplies is excluded.) Include special needs, if any, 
for transportation and/or medical care in Sections B and D, 


DO NOT WRITE IN THIS SPACE 


(3) Care in a Public Medical Institution 


Enter in Column 1 the total monthly cost to the recipient for support 
and care, i.e., the charge made by the institution. 


18. Section B, Special Need for Basic Need Items 


Included here are items allowed in the basic standard for which an 
additional allowance is made if the recipient has a need greater than 
the standard, Check Code 0, "Not Applicable" if recipient does not have 
special need of any of the types listed, 
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(4) Board and Room Plan 


Check Column 1 if recipient is paying for board and room and the 
charge is over $68.50, (Board and room includes food, housing, 
utilities and household maintenance.) Enter in Column 2 the total 
monthly cost for the board and room plan. Enter in Column 3 the 
amount, if any, of special need for board and room considered in 
determining the grant, (This is the difference between the charge 
or the usual community rate, whichever is the lesser, and $68.50. 
For example, if the usual commnity rate for board and room is $90 a 
month and the charge is $100 a month, enter $100 in Column 2, and 
$21.50 ($90 minus $68.50) in Column 3.) Indicate any other special 
needs in Sections C or D, 


(5) Food 
(A) Restaurant Meals 


Check Column 1 if circumstances require the recipient to eat 
all or some of his meals in a restaurant. In Colum 3 enter 
the amount, if any, of special need for restaurant meals 
considered in computing the grant. (B-20l.03.) 


(B) Special Diets 


Check Column 1 if a practitioner recommends a special diet 
and/or a supplement to a normal or therapeutic diet. In 
Colum 3 enter the special need allowance, if any, considered 
in computing the grant, 


(6) Clothing 


Check Column 1 if clothing is needed to replace necessary clothing 

lost or destroyed in a catastrophe. In Column 2, enter the monthly 
cost of replacement and in Column 3 the amount, if any, of special 

need considered in determining the grant, 


(7) @ransportation 


Check Column 1 if the cost of essential transportation exceeds the 
basic allowance for certain specified reasons. (B-20l.17.) In 
Column 2 enter the total monthly cost of transportation and in 
Column 3 the amount, if any, of special need considered in deter- 
mining the grant. 


(8) Housing and Utilities 


Check Column 1, (8) (A) or (8) (B), whichever is appropriate, if the 
combined cost for adequate housing and necessary utilities exceeds 
the basic allowance. In Column 2 enter the monthly cost of housing 
and utilities and in Column 3 the amount of special need considered 
in determining the grant. (If the combined cost for adequate housing 
and utilities exceeds $30, the additional cost, or recipients share 
of the cost, up to $33 may be allowed. If the recipient lives with 
a spouse, the additional allowance is limited to a maximum of $15. 

Be 20.05) 
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18. C. Special Need Items 


Included here are items for which there is no allowance in the basic 
standard. All of the need, if any, is special, i.e., the items of need 
are not common to all recipients. 


(9) Replacement or Repair of Household Furniture 


Check Column 1 if it is necessary for the recipient to purchase or 
repair essential household furniture or equipment. In Column 2 
enter the monthly cost of purchase and/or repair and in Column 3 the 
amount, if any, considered in determining the grant. 


(10) Laun Service 


Check Column 1 where the recipient does not have facilities for doing 
laundry himself, or his health or handicap prevent such activity. In 
Column 2 enter the monthly cost of laundry service, and in Column 3 
the amount, if any, considered in computing the grant. (The cost of 
laundry service is allowed, not to exceed $5 monthly. B-20).25.) 


(11) Telephone 


Check Column 1 if there is special need for a telephone. In Column 2 
enter the monthly cost of the telephone, and in Column 3 the amount, 
if any, considered in computing the grant. (The cost of a telephone 
is allowed as a special need, not to exceed $4 monthly. B+20).27.) 


(12) Moving Expense 





Check Column 1 under the special conditions where the cost of moving 
is a special need. In Column 2 enter the cost of moving, and in 
Column 3 the amount, if any, considered in computing the grant. 

(The allowance is not to exceed the usual community rate. B-20).19.) 


(13) Storage Expense 


Check Column 1 if recipient must pay for the storage of household and 
personal goods temporarily, and no other plan can be made, In 
Column 2 enter the monthly cost of storage, and in Column 3 the 
amount, if any, considered in computing the grant. (The allowance 

is not to exceed the usual community rate. B-20l.21.) 


(1h) Housekeeping Service 


Check Column 1 if the physical condition of the recipient is such 
that housekeeping service is required. In Column 2 enter the monthly 
cost of the housekeeping service, and in Column 3 the amount, if any, 
considered in computing the grant. (Allowance is made for the cost 
of such service not to exceed the usual community rate. B+20).23,) 


DO NOT WRITE IN THIS SPACE 
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Yard Care and ment 


Check Column 1 if there is special need for essential yard care 
and/or purchase or repair of yard equipment. In Column 2 enter the 
monthly cost, and in Column 3 the amount, if any, considered in 
computing the grant. (B-20).2.) 


In order to effect the physical, social, or economic adjustment of 
the blind recipient, there may be a need for special types of 
service or equipment, Nos. (16)-(19) include most of the items which 
are listed in B-20).29. Include the remaining items of this type 

in No, 21, "Other," 


Guide Dog 


Check Column 1 if recipient uses a guide dog. In Column 2 enter the 
monthly cost or an amount in lieu of individual determination, and 
in Column 3 the amount, if any, considered in computing the grant. 
(Maintenance costs are allowed, but in liew of individual determina- 
tion of such costs an allowance of $29 a month can be used. 


Personal Services 


Check Column 1 if a personal guide, reader, shopper, etc., is 
required. In Column 2 enter the monthly cost, and in Column 3 the 
amount, if any, considered in computing the grant. (B-20h.29.) 


Equipment for Writing and Listening to Recordings 


Check Column 1 if there are expenses for the purchase or repair of 
a radio phonograph, records, Talking Book, typewriter, or Braille 
writer. In Column 2 enter the monthly cost, and in Column 3 the 
amount, if any, considered in computing the grant. (B-20h.29.) 


School and Training Costs 


Column 1 should be checked if recipient has expenses related to 
services required to promote self-care and self-support, such as 
schooling, training, and orientation. In Column 2 enter the monthly 
cost, and in Column 3 the amount, if any, considered in computing 
the grant. (B-20).29.) 


Payment _on Debts 


Check Colum 1 if recipient has monthly payments on debts which were 
incurred before the date of application and which are secured by a 
current necessity (e.g., a stove), (B+207.1 and B-207.3 - .l). 

Also check Colum 1 if the recipient has a debt which was incurred 
while an applicant, to pay for an item of allowable special need, 
(Sections Be207.2 - .1). In Column 2 enter the monthly cost, and in 
Column 3 the amount, if any, considered in computing the grant. 
(B=207.1 = ols) 
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(21) Other 


Check Column 1 if there are items of cost which are necessary to effect 
the physical, social, or economic adjustment of the blind recipient, 
but which are not included in Nos. (16)-(20). These special needs in- 
Clude artificial eyes, purchase and repair of special appliances for 
the blind (e.g., canes, watches), and clerical assistance to supply 
essential reading and writing service. In Column 2 enter the monthly 
cost to the recipient, and in Column 3 the amount, if any, considered 
in computing the grant. (B-20.29.) Specify the type of special need. 


18. D. Medical Care Special Need Items 


If recipient has no known medical needs as of the date aid was approved or 
none in the month preceding, check Code 0, "not applicable." 


If recipient has known medical needs as of the date aid was approved or had 
some in the month preceding, for each medical need listed: 


(1) Check in Column 1 if the need existed as of the date aid was approved, 
whether the need will be met or not, 


(2) In Column 2, enter the monthly cost (or the best possible estimate) if 
the need is checked in Column 1. Enter the cost, whether the need will 
be met or not, or whether it will be met from the Medical Care Fund or 
as a special need. 


(3) In Column 3, enter the amount, if any, considered in determining the 
amount of the grant for the first month of aid. 





WW 

0 

a (4) In Column l, check each of the items listed if the recipient had the 
w need in the preceding month, whether the need was met or not. 
= 

z 

F 

5 

s 

KF 

(2) 

z 

1°) 

fa) 
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Title of Sec. MC-031.1 changed from “Without Prior Authorization" to “Services 
Available to All Recipients Without Prior Authorization." 





Title of Sec. MC-031.2 changed from “With Prior Authorization" to "Services 
Available to All Recipients with Prior Authorization." 


Repeal MC-032, Services Available to Incapacitated Parent of Children 
Receiving ANC. 


Repeal C-01).40, Report of County Action 
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AT-163.30 EVALUATION OF MENTAL CONDITION AT~163.30 


The home shall determine prior to admission and/or final acceptance 
the general mental status of each person in order to exclude persons whose mental 
condition requires care or supervision the home is not prepared to give and to 
assist in planning for the care of those aged persons admitted. 


The home's evaluation of mental status shall include a personal inter- 
view and observation of the applicant, and reports from any relatives or social 
agencies involved in making arrangements for care. When there is any question 
as to the mental condition of an applicant for admission, a report shall be 
obtained from a licensed physician, which indicates whether or not the degree of 
mental disability is within limitations of Sec. AI-161.30. 


AT-172 MEDICATION = ASSISTANCE TO RESIDENTS AT-172 


Assistance to residents with medication shall be given, as needed, to a 
resident with a health condition not requiring the exercise of professional judg- 
ment or daily professional observation. Determination shall have been made by a 
physician that the condition is controllable by an established regime. Assistance 
shall be limited to medications usually prescribed for self-administration which 
have been authorized by the resident's physician. 


A. Assistance also shall be limited to: 


1. Assistance with medication during an illness determined by a physician to 
be temporary and minor (see Sec. AI-175) 


2. Giving assistance required by residents because of physical and/or mental 
incapacities (i.e., tremor, failing eyesight, mild mental confusion, etc.) 





3. Providing central storage of medication for: 


DO NOT WRITE IN THIS SPACE 


a. The preservation of medicines requiring refrigeration 


b. Any medication determined by the physician to be hazardous if kept in 
the personal possession of the person for whom it was prescribed 


c. Medications which because of housing arrangement of the home and the 
physical or mental condition or the habits of other residents is 
determined by the administrator to be a safety hazard to any guest of 
the home. 


(Continued) 
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AT-172 (Continued) AT=-172 


Be Centrally stored medicines shall be kept in a safe place which is not accessible 
to persons other than staff responsible for health supervision. Each container 
shall carry the name of the person for whom prescribed and the physician's 
instructions. 


C. Professional nursing service, including any procedures requiring technical skills 
or the exercise of professional judgment is prohibited except in homes with an 
infirmary unit which meets the requirements of the State Department of Public 
Health. (See Sec. AI-176) 
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AT-161.20 ADMISSION POLICIES AND PROCEDURES Regulations 


Al-161.20 PHYSICAL CONDITION ; Al-161.2¢ 


The admission policies of homes shall limit admissions to persons who do i; 
not require professional nursing care from the staff of the home, whose safety is 
assured in the type of physical facilities available and who will not be a hazard 
to the other residents. In each instance, the needs of the individual shall be 
evaluated as to the degree of mental and physical limitation and the amount and 
type of assistance required, 


A. Persons eligible for admission shall include those with no physical or mental 
disabilities, as well as: 


1. Persons capable of administering their own medication 


2. Persons receiving medical care and treatment outside the home or who are 
receiving needed injections or other medications from a visiting nurse 


3. Persons who because of forgetfulness need only to be reminded to take 
medication usually prescribed for self-administration 


4. Persons who because of physical limitations need some assistance with 
medication normally prescribed for self-administration. 


1. Persons with active communicable tuberculosis 


2. Persons with any temporary or chronic health condition requiring close 
medical supervision, daily professional observation or the exercise of 
professional judgment from the staff of the home 


3. Persons physically incapable of leaving the building in the event of an 
emergency without assistance, unless the building or the portion of the 
building in which they reside has been specifically approved for 
nonamtulatory persons. . 
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Regulations ADMISSION POLICIES AND PROCEDURES == AT ~161.30 
Al-161.30 MENTAL CONDITION Al-161.30 
Admission of persons with mental problems shall be limited to those with 
mild and/or temporary mental disturbance who do not require locked doors or constant 
supervision. Such persons shall be admitted only if they can benefit from the program 
offered and (a) the home can provide the amount of supervision needed to prevent their 
behavior from upsetting the general resident group; (b) other residents will not be 
deprived of needed services, 
A. Persons eligible for admission shall include: 
1. Persons with mild symptoms of senility such as forgetfulness, confusion, 
irritability, inability to manage money, etc. 
2. Persons with mild temporary emotional disturbance resulting from personal 
loss or change in living arrangement 
3. Persons with epilepsy which is medically controlled 
lh. Persons subject to occasional alcoholic intemperance. 
B. Admission policies shall exclude reception of: 
1. Persons with a mental illness or defect of a degree requiring psychiatric 
hospital treatment 
2. Persons who require confinement in locked quarters, physical restraint 
: for their own protection or that of others or constant supervision 
0 
a 3. Persons subject to attacks of epilepsy which are not medically controlled 
on 
F lh. Persons who require treatment for addiction to alcohol or drugs 
E 5. Persons mentally incapable of leaving the building in an emergency 
> without assistance unless the building or the portion of the building 
9 in which they reside has been approved for this type of care, 
ie) ' 
Qa 
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Al-176 CARE OF THE INFIRM AND CHRONICALLY ILL Al-176 


Established residents who after admission become in need of professional 
nursing care because of prolonged illness or defect or during recovery from injury 
or disease shall be served only in homes with an infirmary or nursing unit which 
meets the requirements of the State Department of Public Health. Responsibility 
for the administration of medication requiring technical skill or the exercise of 
professional judgment shall be limited to the professional staff of an infirmary or 
nursing unit. (See Sec. AI-172-C.) 


Residents who develop active communicable tuberculosis shall be transferred 
from the home. 


Residents unable to leave the building in an emergency without assistance 
shall be cared for only in a building or portion of a building which has been 
approved for nonambulatory persons. 


Al-177 CARE OF MENTALLY HANDICAPPED Al-177 


The advice of a licensed physician shall be obtained whenever any resident 
exhibits unusual behavior or presents symptoms of mental illness or deterioration. 


Continuing care of established residents who after admission develop mental 
disabilities shall be provided only by homes which can offer the necessary super- 
vision without depriving other residents of needed services. Such care shall be 
limited to the following: 


1. Persons whose degree of mental disability does not exceed that 
specified in Sec. AI-161.30 


2. Persons with physical limitations who also require care because of 
their mental condition whose need for medical care can be met in 
conformity with Secs. AI-172 and AI-176 


3. Persons who develop moderately advanced nonpsychotic senility. 


Mentally handicapped persons who are in need of professional nursing 
service shall be cared for only by homes which have an infirmary or nursing unit. 


Persons mentally incapable of leaving the building in an emergency without 
assistance shall be cared for only in a building or portion of a building which has 
been approved for this type of occupancy. 


CALIFORNIA-SDSW-MANUAL- AGED INSTITUTIONS Revision 13 Effective September 1, 1958 
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The following Department Bulletins are to be repealed effective September 1, 
1958: 


549 (Stat) (Revised) Monthly Sample Procedure in Medical Care Program 
551 (MC) Incapacitated Parents of Children Receiving Aid to Needy Children 
558 (Stat) Weekly Wire Report on General Relief and Aid to Needy Children 


563 (Stat) Advance Monthly Report on GR and ANC Gases and Persons 
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FINDING OF EMERGENCY 


Department Bulletins numbers 567 and 568 requiring a sample study of 

the needs and income of recipients of Old Age Security and Aid to 

Needy Children contained in this agenda are urgency measures necessary 
for the immediate preservation of public peace, health and safety or 
general welfare within the meaning of Section 1121 (b) of the Government 
Code. 





The facts constituting this emergency are: 


The needs and income of Old Age Security and Aid to Needy Children 
recipients have been affected by legislation enacted by the 1957 
Legislature and the economic situation and Section 123, Welfare and 
Institutions Code, requires the department to report fully to the 
Governor and the Legislature by early November on all matters. It is 
therefore necessary for these bulletins to go into effect immediately 
upon filing with the Secretary of State. 
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FINDING OF EMERGENCY 


Department Bulletin 569 (Stat) requiring a sample study of utilization 
of medical care contained in this agenda is an urgency measure necessary 
for the immediate preservation of public peace, health and safety or 
general welfare within the meaning of Section 1121 (b) of the Government 
Code. 


The facts constituting this emergency are: 


After nine months of operation of the Medical Care program, it appears 
that utilization is near to, or may exceed, Trust Fund Premium Deposits 
in Old Age Security and Aid to Needy Blind. Detail on utilization for a 
six months! period are urgently needed for administrative action and 
legislative consideration. 


17845 5-55 30M SPO 














Form 400A 





CONTINUATION SHEET 


FOR FILING ADMINISTRATIVE REGULATIONS W&IC 115, 116 
WITH THE SECRETARY OF STATE 
(Pursuant to Government Code Section 11380.1) 





GEORGE K. WYMAN 
Sieactor GOODWIN J. KNIGHT 


Governor 


STATE OF CALIFORNIA 
DEPARTMENT OF SOCIAL WELFARE 


| 722 CAPITOL AVENUE 
SACRAMENTO 14 
August 26, 1958 


DEPARTMENT BULLETIN NO. 567 (STAT-OAS) 


TO: COUNTY WELFARE DEPARTMENTS 
COUNTY BOARDS OF SUPERVISORS 
COUNTY AUDITORS 


Subject: Sample Study of Old Age Security 
Needs and Income, April 1958 


This study will provide basic social and economic data on the Ola Age 
Security caseload which will permit comparisons of the current needs and income of 
recipients with those prior to October 1957 when the Medical Care Program and the 
$105 maximum. grant became effective. 


The study will include sample cases active in April 1958, and will reflect 
their circumstances as of April (as known in September). This procedure is nec- 
essary in order to take account of supplemental payments, which, for medical care 


_ especially, are frequently issued several months after the month to which they 
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apply. 


The required information-shall. be reported on specified. sample cases on 
Form-Temp 389 AG in accordance with "Instructions for Form Temp 389 AG, Sample 
Study of Old Age Security Needs and Income, April 1958" on all cases receiving Old 


| Age. Security.-in April.1958 and whose state numbers end in "22." 


When the results of the study have been tabulated and analyzed they will 


| be summarized in a published report which will be available to agencies and 
| individuals interested. in the OAS program. 


& supply of schedules and instructions will be forwarded to each county. 


The completed schedules shall be sent to Research and Statistics, State 
Department of Social Welfare, 722 Capitol Avenue, Sacramento 14, by October 15, 1958. 


This bulletin shall cease to be effective after November 30, 1958. 


yery truly yours, 


Director 


Attachment 
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State of California Department of Social Welfare 


INSTRUCTIONS FOR FORM TEMP 389 «AG 
SAMPLE STUDY OF OLD AGE SECURITY NEEDS AND INCOME 


' APRIL 1958 


Purpose of Study 


This study will provide basic social and economic data on the Old Age 
Security caseload for the Legislature, for welfare administrators, other public 
officials, and for public information. It will permit comparisons of the current 
needs and income of recipients with those prior to October 1957 when the Medical 


| Care Program and the $105 maximum grant became effective. 


When the results of this study have been tabulated and analyzed they 
will be summarized in a published report which will be available to agencies and 
individuals interested in the OAS program. 


Source of Data 


The case record, and related documents, will be the source of data. 
Entries on the schedule are to reflect the situation as of April 1958. 


Cases to be Included in Study 


Data shall be submitted on Form Temp 389 AG for all cases receiving Old 
Age Security in April 1958 whose state numbers end in the digits "22." (This 
represents a sample of approximately one percent of caseload. ) 


Submission of Schedules 


Send completed schedules to Research and Statistics, State Department of 
Social Welfare, 722 Capitol Avenue, Sacramento 14, by October 15, 1958. 


General Instructions for Completing Form Temp 389 AG 


A. In general data shall reflect the situation of the recipient as of April 1958. 
Whenever later information modifies the original determination for April, use 
the latest information available. This is especially important with respect to 
data on income, needs and grant. 


(Exception: See Item 12 re information on income available in October 1957.) 


|B. In general the amounts of special needs considered in computing the grant shall 





be the full amounts allowable, even though the income of the recipient is 
inadequate to meet full need. However, if a portion of the need was to be 
met as a debt in subsequent months, enter only the amount actually included 
in determining the need for April. See instructions on Item 13, 


C. Except as noted below, all items require entries. "No," "none," and "ynknown" 
are significant information and are to be reported whenever applicable. A 
dash (--) is to be used to indicate that an item is not applicable to @ 
particular case. 


Form Jemp 389 AG 
v1- 
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D. Most questions on Form Temp 389 AG can be answered by a check mark after the 
appropriate answer. A few questions specifically identified on the form will 
require more than one answer. _ 


Instructions for Items 


Items 1-4. Identification - Enter information as requested. 


new’ recipients of aid; i.e., it will indicate whether or not the approval 
of aid was effective before July 1, 1957. 


Item 6. Date of Most Recent Reinvestigation - This item will identify the most 
recent opportunity for routine review of needs. 


Item 7. Ancestry - Check the one appropriate designation. For all persons of 
Mexican descent (including Mexican-Indian), check Code 2. Indian refers 
to American-Indian. Check Code 4 or 5, whichever is appropriate, under 
"Other," if payee is not Indian, Mexican or Negro. If recipient is of 

| mixed ancestry or ancestry is not definitely known, check the designation 
| which reflects the community's appraisal of the ancestry. 





a . Identification of "New" Cases - This item will permit identification of 
| 
| 
| 


Item 8. Year of Birth - Enter year recipient was born. 


_ Item 9, Marital Status and Sex - Check the first code which describes the marital 
status of the recipient in the column which indicates the sex of the 
recipient. If the recipient is married but living apart from the spouse 
because of estrangement, check Code 4 or 9, Separated (Estranged); however, 


if the recipient is temporarily living apart from the spouse because of 
illness, employment, etc., check Code 5 or 0, "Married. “ 


| Item 10, Living Arrangement - (These entries should reflect the usual living 
| arrangements of the recipient.) Disregard temporary absence of re¢ipient 
or spouse; e.g., temporarily in the hospital, visiting out of state. 


{ 


SPACE 


This item distinguishes three main categories of living arrangements: 


A. The recipient living alone, grouped into those living in a private 
residence, apartment house, etc., Code OO;and those living in a hotel, 
rooming house, etc., Code Ol. Recipients in boarding homes, nursing 
homes, etc., should be reported in Code 20. 


DO NOT WRITE IN THIS 


B. The recipient in a shared living arrangement - Codes 10-18. In this 
block of codes all applicable items should be checked to indicate with 
whom the recipient lives, and whether he is living in his own home 

or in the home of another person (Codes 13-18). Check both columns 

if home is equally recipients and person(s) with whom he lives. 


Note that for Code 11, "Spouse receiving OAS," entry of spouse's state 
number is required. 


C. The recipient receiving out-of-home care; i.e., living in a boarding 
home, nursing home, institution, hospital, etc. - Code 20. 
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Item 11. Board and Room Basis - This item indicates whether the recipient living in 
a private home pays a fixed sum for board and room. The question is only 
applicable for recipients living with others in a private home; i.e., 
Coded in Section B of Item 10. 


Item 12. Sources and Amounts of Income - Opposite each source enter in Column 1 
the amount of income (cash, kind, or both) considered in determining the 
amount of the grant to which the recipient was eligible for April 1958. 


Indicate by checking "yes" or "no" for each source, the sources of 
income received in October 1957. Also enter total income received in 
October 1957. 


If income (e.g., OASI) was received by the recipient but was allocated 
in part to the spouse, enter only the portion used in computing the 
| recipient's grant. 





If income was allocated to the recipient from the spouse, report the 
amount allocated as a "contribution from spouse." 


| Item 13. Amount and e of Medical Care Received in April 1958 (as known in 
September 


| 
| 


This item is composed of two parts: 


A. Medical services paid for by the Medical Care Fund | 


Enter here the total amount paid from the Medical Care Fund, for 
medical services received in April 1958 regardless of when paid. 


B. Medical Services Allowed as Special Need 


| Enter here, by type of service received, the amount allowed as special 
| needs for medical services received in April 1958, regardless of when 
paid. Note that for types of medical care allowed as a special need 

| and not of a type covered by the Medical Care Fund, specific 
identification of the item or service is required, Lines 2-9. 





Note special instructions below for entry of information re Nursing 
care,Line (2), Care inapublic medical institution, Line (5), and Other 
types, including debts, Line (9). 


DO NOT WRITE IN THIS SPACE 


| When there is a need for nursing care in a boarding or nursing home, 
Line (2), the amount to be entered is the amount charged for support 

| and care, after application of ceiling amounts, minus $55 (the sum 
of the basic allowances for food, housing, utilities and household 

| maintenance). For example, if the charge for support and care is 
$190, enter $190 minus $55 or $135 on Line (2). 


| A special need for glasses in this same case would be reported on 
Line (6). For example, if the glasses cost $25 and the total cost was 

to be met as need in April, enter $25. However, if the cost was to 

be met at $5 a month for five months, enter $5. If the allowance in 

April was on a debt for glasses incurred in a prior month, enter the 

| amount allowed in Line (9), Identify it as a debt and indicate for 

what item. 
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If the recipient had been in the hospital less than two calendar 
months as of April 1, 1958, enter the amount charged for care. If 

on April 1, 1958, the recipient had been in the institution two or 

more calendar months, enter the amount by which the charge for care 
exceeded $75.50 (the total for all basic allowances except incidentals). 








If there is a special need to meet payments on debts for medical 
services or items: 






1. Specify the item for which the debt was incurred, Line (9). 






2. For each item of debt specified enter the amount considered 
in determining total need for the month of April. 









For types of medical care, allowed as a special need not listed, 
specify the item and the amount allowed on Line 9. Examples of these 
‘would be, practitioner services not covered by the fund, home 
nursing care, dental care. 





| This item identifies the types and amounts of nonmedical special needs of 
the recipient in April 1958 recognized under current policy. Report the 
full amount of special need that is allowable (with the exception of debt 
items - see below) for the particular case even if the recipient's income 
| or the additional $16 grant is not sufficient to meet the total amount of 
the need. For example: 


In April 1958 a recipient living alone has a total housing-utility need 
of $50 ($28.70 special need) a special need for laundry service of $3.00 
and need for a telephone of $1.80. He has no income so the $33.50 of 
special need will be partially met by the additional $16 grant; report 
$28.70 special need for housing-utilities and $3.00 for laundry and $1.80 
for telephone. Report a total need of $122.50 ($89 / $33.50) and unmet 
need of $17.50 ($122.50 - $105) in Item 15. 


When there is a need for board and personal care, Line (7), the amount to 
be entered is the amount charged for support and care (not to exceed $150 
monthly except in certain specified situations - A-204,11) minus $55 

(the sum of the basic allowances for food, housing, utilities and house- 
hold maintenance). For example, if the charge for support and care is 

$120, enter $120 minus $55 or $65 on Line (7), A special need for transporta- 
tion in this same case would be entered on Line (10), 


DO NOT WRITE IN THIS SPACE 





If there is a special need to meet payments on debts: 


1. Specify the item of need for which the debt was incurred (Line (15)). 


2. For each item specified, enter the amount considered in determining 
total need for the month of April. 
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If the recipient has an expense for an item or a service that is not 
recognized as a need under current policy (but it is known from the case 
record), describe it briefly in Section (16) of this item. For example, 
expenses above established ceilings, life insurance, guardianship costs, 
out-of-home day care. : 








Item 15. Financial Summary for April 1958 as Known in September 1 - 





Do not include payments in behalf of the recipient from the Medical Care 
Fund. 






(1) Total Need: Enter total need figure which represents total allowable 
need. See instructions for Item 13. 


| (2) Special Need: For State Use. 


| (a) Medical: For State Use. 





(b) Other: For State Use. 
| (3) Basic Need 


| (4) Net Income: Enter Total Income figure considered in determining 
amount of assistance to which eligible. 


(5) Assistance to Which Eligible 
(6) Overpayment Adjustment 


(7) Grant: Include initial grant and all supplemental warrants issued 
to meet April needs. 


(8) County supplementation: Enter the amount of county supplementation, 
if any. 


DO NOT WRITE IN THIS SPACE 
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GEORGE K. WYMAN GOODWIN J. KNIGHT 
Director Governor 


STATE OF CALIFORNIA 
DEPARTMENT OF SOCIAL WELFARE 


722 CAPITOL AVENUE 
SACRAMENTO 14 
August 27, 1958 


DEPARTMENT BULLETIN NO. 568 (STAT-ANC) 


TO: COUNTY WELFARE DEPARTMENTS 
COUNTY BOARDS OF SUPERVISORS 
COUNTY AUDITORS 


Subject: Sample Study of Needs 
and Income of Aid to 
Needy Children Family 
Groups, October 1958 


the Aid to Needy Children families, which, in the present economic situation, 
will be of considerable interest to the Legislature, welfare administrators and 
others interested in the Aid to Needy Children program. 


| 
| This study will provide essential current data on needs and income of 


The study will include sample family cases active in October 1958 and 
will reflect their circumstances as known at that time. The required informa- 
tion shall be reported on Form Temp 390 CA in accordance with "Instructions for 
Form Temp 390 CA, Study of Needs and Income - Aid to Needy Children Family 
Groups, October 1958," on all family cases receiving Aid to Needy Children in 
October 1958 and whose state numbers end in 33, 55, and 77. 


When the results of this study have been tabulated and analyzed they 
will be summarized in a published report which will be available to agencies 
and individuals interested in the Aid to Needy Children program. 





A supply of schedules and instructions will be forwarded to each 
county. 


The completed schedules shall be sent to Research and Statistics, 
722 Capitol Avenue, Sacramento 14, by November 1h, 1958. 


DO NOT WRITE IN THIS SPACE 


Because this study furnishes similar information, counties need 
not submit copies of Budget Worksheets on ANC Sample Cases for October 1958 
as required in Manual Section C-715. 


This bulletin shall cease to be effective after November 30, 1958. 


Very truly yours, 


hag Kf 


| George K. Wyman 
Director 
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Department of Social Welfare 


INSTRUCTIONS FOR FORM TEMP 390 CA 
' SAMPLE STUDY OF NEEDS AND INCOME 
OF AID TO NEEDY CHILDREN FAMILY GROUPS 


OCTOBER 1958 


Purpose of Study 


This study will provide basic social and economic data on the Aid to Needy 
Children Family Group caseload for the Legislature, for welfare administrators, 
other public officials, and for public information. 


When the results of this study have been tabulated and analyzed they will 
be summarized in a published report which will be available to agencies and 
individuals interested in the ANC program. 


Source of Data 


The case record and related documents will be the source of data, Entries 
on the schedule will reflect the October 1958 situation as known in that month. 


Cases to be Included in the Study 


Data shall be submitted on Form Temp 390 CA for all family cases receiv- 
ing an Aid to Needy Children grant in October 1958 (for October) whose state 
numbers end in the digits, 33, 55, and 77. This represents approximately three 
percent of the caseload, 


Submission of Schedules 


Send completed schedules to Research and Statistics, State Department of 
Social Welfare, 722 Capitol Avenue, Sacramento 1h, California, by November 1h, 1958. 





General Instructions for Completing Form 


A. In general the schedule will reflect the family situation as of October 1958. 
(Note exception re Item 9A.) 


B. Except as noted below, all items require entries. "No," "none," and "unknown" 
are significant information and are to be reported whenever applicable. A dash 
(--) is to be used to indicate that an item is not applicable to a particular 
case. 


C. Most questions on Form Temp 390 CA can be answered by a check mark or entry of 
an amount. A few questions specifically identified on the form will require 
more than one answer. 

_ Instructions for Individual Items 
Items 1-). Identification - Enter information as requested. 
Item 5. Ancestry of Payee - Check the one appropriate designation. For all 
persons of Mexican descent (including Mexican-Indian), check Code 2. 
Form Teme 390 CA 
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Indian refers to American-Indian. Check Code or 5, whichever is appro- 
priate, under "Other," if payee is not Indian, Mexican or Negro. If 

recipient is of mixed ancestry or ancestry is not definitely known, check 
the designation which reflects the community's appraisal of the ancestry. 


Item 6, Family Composition - This item reports both the size and composition of 
the Patty budget unit and the household. Enter the number of persons in 
each category. Consider persons age 18 or over as adults. Do not include 


unborn children in the count of total persons; enter as a separate count 
on Line G. 


Item 7. Children in Family Budget Unit Living With - This item indicates the 
relationship to a ater of the persons with whom he is living. Check 


| all applicable items. 









Multiple checks will occur for various reasons. For example, there may 
be a mother and an incapacitated father in the household; Codes 1 and i 
would be checked. It is akso possible that a stepfather of one child may 
also be an incapacitated father of another childs; Codes 1 and 2 would be 
checked (and any other codes that also may be applicable). 


Items 8-12 


In general the source for Items 8 ~- 12 will be the Budget Worksheet, 
Form CA 21 or approved substitute. Use the most recent CA 2h] informa- 
tion regarding the family's situation in October. In some instances, to 
provide adequate detail, it may be necessary to refer to other sources. 


Item 8. Medical Needs - 





A. Amount paid from Medical Care Fund 


Enter the amount paid for members of the family budget unit during 
October 1958 from the Medical Care Fund regardless of the month in 
which service was received. 


Enter in (1) and (2) the number of adults and children for whom the 
bills were paid. Consider as an adult any person age 18 or over. | 


DO NOT WRITE IN THIS SPACE 


B. Amount considered as a special need 


Enter the amount of special need for medical care services for items 
considered in computing the October 1958 cash grant indicated on the 
CA 21. ter in (1) and (2) the number of adults and children for 
which guch special need was allowed in October 1958. Consider as 

an aault any person age 18 or over. 


Item 2. Types and Amounts of Special Needs (Nonmedical) ~- The purpose of this 
item is to obtain the types and amounts of special need considered in 
determining total need. For those items which also have an allowance in 
the basic standard, enter only the amount of the special need allowance. 


Do not report "debts" as such but include the amount allowed in the item 
for which the debt was incurred, 


Form Temp 390 CA 
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Item 10. Sources, and Amounts of Cash Income to FBU - Enter the amount of income 
opposite the appropriate source) considered in determining the 
_ October 1958 grant indicated on the CA 21. (Exception: Any part of a 
contribution from an absent parent received in October 1956 that is 
treated as a current cash adjustment (repayment for the current month), 
enter in (1)<-(A) "Treated as cash adjustment." Do not include adjustments 
for a prior period.) 


Item ii. Income in Kind - 


A. When an item received free (or in return for services) is given a 
monetary value and is treated as cash income, specify the item of 
need, from whom it is received, and the amount considered as income 
in Section A of Item 11. To indicate "from whom received" (the 
source), enter the appropriate code from the list of sources at the 
bottom of the page. 





B. When an item of need is received free (or in return for services) 
and is not treated as cash income, specify the item of need, from 
whom it is received and enter the value from the cost schedule, To 
indicate "from whom received" (the source), enter the appropriate 
code from the list of sources at the bottom of the page. Consider 
the value of utilities as the basic allowance, 


Item 12. Financial Summary - Inter the specified amounts from Form CA 241. Enter 
the latest computation for October 1958. 


SPACE 


WRITE IN THIS 


NOT 


tele) 
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GEORGE K. WYMAN 
Director 


STATE OF CALIFORNIA 
DEPARTMENT OF SOCIAL WELFARE 


722 CAPITOL AVENUE 
SACRAMENTO 14 


August 28, 1958 





DEPARTMENT BULLETIN NO. 569 (STAT - MC) 


TO: COUNTY WELFARE DEPARTMENTS 
COUNTY BOARDS OF SUPERVISORS 
COUNTY AUDITORS 


Subject: Sample Study of Medical Care 
Utilization in OAS, ANB and 
ANC-FG, November 1957 = 
April 1958 


This study is being made to provide the Legislature, the department and 
others ‘with basic information on the extent and frequency of use of services under 
the Medical Care program. 


In order to determine rates of utilization of medical care, it is neces~ 
sary to obtain age and sex data on a sample that is representative of all recipients 
of OAS, ANB and ANC. Detail on the kinds of medical care received will be reported 
for recipients who have used services under the Medical Care program during the 
period November 1, 1957 - April 30, 1958. From this study it will be possible to 
compute general utilization rates for men and women in various age groups and 
specific utilization rates by types of services. Frequency of use by those who 
utilize the program can also be determined, 


When these data have been summarized and analyzed they will be made avail- 
able to counties and to interested agencies and individuals. 


The required information on specified sample cases shall be reported on 
Forms Temp 391, Temp 392A, and Temp 392B in accordance with "Instructions for 
Completion of Medical Care Utilization Schedules (Forms Temp 391, Temp 392A, and 
Temp 392B), November 1957 - April 1958." Completed schedules shall be Sent to 
Research and Statistics, State Department of Social Welfare, 722 Capitol Avenue, 


Sacramento 1h, by October 6, 1958. 


A supply of schedules and instructions will be forwarded to each county. 


This bulletin shall cease to be effective after October 31, 1958. 
Very truly yours, 


hangs 4 yen 


George K. Wyman 
Director 
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State of California Department of Social Welfare 


INSTRUCTIONS FOR COMPLETION OF . 
MEDICAL CARE UTILIZATION SCHEDULES — 
Forms Temp 391, Temp 392A, Temp 392B 
November 1, 1957 - April 30, 1958 


Purpose of Study: 


This study is designed to obtain information on the extent to which medical care has 
been used by recipients and the frequency with which it has been used. This infor- 
mation is necessary for the Legislature, the State Department of Social Welfare and 
other agencies for basic planning. 


| General Instructions: 





1. 


The study will cover medical care for recipients in the following aid programs: 
a. Old Age Security 

b. Aid to Needy Blind 

c. Aid to Needy Children - Family Groups 


Schedules shall be completed on each case falling in a designated sample, 
(Method of selecting cases for each sample is set forth below.) 


For OAS and ANB cases Part I will be completed on each case in the sample. If 
the recipient received any medical care under the Medical Care program, the de- 
tail of this shall be reported in Part II of Form Temp 391, 


For ANC - Family Group cases, Form Temp 392A,, Family Group Schedule, shall be 
completed on each case in the sample. Detail on medical care received by in- 
dividual members of the Family Budget Unit shall be reported on Form Temp 392B, 
Individual Recipient schedule. Separate Individual Recipient schedules, 

Form Temp 392B. shall be completed for each member of the family who received 
medical care auring the period November 1, 1957, through April 30, 1958. 


For each recipient (in ANC/FG cases, each member of the family eligible to re- 
ceive medical care) report all medical care, including drugs, provided under 
the Medical Care program during the period, November 1, 1957, through April 30, 
1958, whether paid from the Medical Care Fund or from the cash grant, 


Schedules shall be completed and sent to the State Department of Social Welfare 
by October 6, 1958. Counties should hold schedules until all have been com~- 
pleted and send them with a transmittal list to Research and Statistics, 
Department of Social Welfare, 722 Capitol Avenue, Sacramento. (Counties com~ 
pleting all schedules before the due date should mail them as soon as completed, 


Form Temp 391 
Form Temp 392A 
Form Temp 3928 
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Selection of Sample - Medical Care Study 


The sample for each of the aid programs is designed to provide information about the 
receipt and the amount and kind of medical care that will be representative of the 
entire caseload, Because all recipients will not have received medical care during 
the study period, a total sample of sufficient size to provide adequate detail on 
those receiving medical care is necessary. It is estimated that approximately 50 
percent of OAS and ANB recipients and 50 percent of ANC family groups have received 
medical care during a six-month period, 


- 


In order to identify cases eligible for medical care during the six-monthse! period, 
cases with the designated number endings shall be selected from the November 1957 
payroll. New cases added each month (December 1957 ~ April 1958) with the designated 
case number endings shall also be included in the sample. 

| 

| The following table shows the proportion of cases included in the samples, and 

_ specifies (by case number endings) the cases on which schedules shall be completed, 


| pers Size of Sample Case Number Endings 
| OAS 2% } 22, 88 

ANB 20% a5 9 

ANC Lig 33, 55s 


Etre 


DO NOT WRITE IN THIS SPACE 
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Stete of Califomia Departmont of Soefal Welfare 


DETAILED INSTRUCTIONS FOR COMPLETION OF SCHEDULES 


The schedules for the Medical Care utilization study are as follows; 
Form Temp 391, OAS and ANB Recipient Schedule 
Form Temp 392A, ANC Family Group Schedule 
Form Temp 392B, ANC Individual Recipient Schedule 


OAS, ANB Recipient Schedule, Form Temp 391 
nnn eee Ee 





Part I of this form shall be completed for each recipient of OAS and ANB included 
in the sample whether or not medical care was received, 


Part II of this form shall be completed for each recipient who received medical care 
under the Medical Care program during the period November 1, 1957 = April 30, 1958. 
These individuals are indicated by a "yes" check in Part I, Item 7. If it is neces- 
Sary to use more than one schedule to record this detail, write the name and case 


| number of the recipient on each additional schedule. Number the. additional schedules 


at_the top (right-hand corner) in consecutive order, "2," "3," etc., and staple to- 
gether. 


| Note that medical care to be reported is for all medical services received during 


| the period November 1, 1957 = April 30, 1958. In other words, the date the medical 


Care was received, not the date of payment, governs what medical care is reported 


| for the study. 


DO NOT WRITE IN THIS SPACE 


Furthermore, all medical care is to be reported regardless of whether it was paid 
for from the fund or the grant. 


General Item Instructions (Form Temp 391, OAS and ANB Recipient Schedule) 
ene cee een ee aL 





Items 1 - 6: These items are to be completed from the case history. 


Items 7 - 8E: These items will be completed from the medical care history or 
equivalent source which gives a complete record of medical care re- 
ceived by this recipient under the Medical Care program for the period 
November 1, 1957 - April 30, 1958. Medical Care Forms 16, 162, 163, 
and 165 are the original sources for this information. 


Specific Item Instructions (Form Temp 391, OAS and ANB Recipient Schedule) 
LT TT EE TC aiac® 


Part: J 


Item 1. Case Name 





) 
) These are identifying items 
Item 2, Case Number) — 





Form Temp 391 
Form Temp 392A 


Form Temp 392B 
30 
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Item 3. Type of Aid 

Utilization rates by age and sex and by type of aid for 
Item h. Year of Birth) specific types of medical care will be computed from this 
information. 
Item 5. Sex 


Item 6. Month(s) recipient) Check the inl that the recipient was not eligible 
“pans ee) for medical care, i.e., did not receive an assistance 
Sen ne eee Met oe grant or was not a “zero grant" case. 


Item 7. Was any type of care ) Check appropriate box. (Include medical care re- 
obtained under Medical) ceived under program whether paid from fund or re~ 
Care program? ) ecipientts grant. See MC 031.1 ~ 031.2 for covers 
age.) If the answer to this item is "No," Items 
8A-8E will not be completed. If "Yes," complete 
Items 8A-8E. 
|Part II, Medical Care Received: Enter medical services in chronological order by 
Gate service was received, from November through April. Use one line for each serv~- 
| ice and enter (on the appropriate line) the information about the service as indi- 
| cated by the column headings 8A - BE. The term "medical services" is used to denote 
_ type of medical care received (e.g., specific procedures, drugs, injections, etc.). 





‘Item 8A. Month of Service: Enter the month in which the specific service was 
received by the recipient. 


| Item 8B. Type of Vendor Code: Enter the appropriate code for the vendor rendering 
the service (see codes appearing at bottom of 





schedule). 

| Item 8C, Kind of Service: Enter the procedure number for the kind of care 
wl provided, If the service does not have a pro- 
«| cedure number (e.g., prescriptions, injections) 
- write in the kind of service - "Rx" for prescrip- 
x) tions, Some medical and dental statements will 
2 | show more than one procedure, In these cases, it 
us | will be necessary to use as many lines as there 
c | were services provided. 
5) Item 8D. Units of Service: Enter the number of units of a given procedure or 
9) kind of service provided (e.g., "l" visits, "2" 

prescriptions). 

| Item 8E. Amount Paid: Enter the amount paid for this particular service, 





If several units of a given kind of service are 
provided, enter the total amount paid. For example, 
Procedure O04, 3 visits, "$12.00"). 


(See attached sample of completed schedule.) 





i Form Temp 391 
Form Temp 392A 
| : Form Temp 392B 
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ANC Family Group Schedule, Form Temp 392A 





This schedule shall be completed for each ANC family case included in the sample, 

en Item 7 is checked, indicating that medical care was received by certain in- 
dividuals in the family group, a separate Form Temp 392B will be completed for 
each of these individuals. Forms Temp 392A and Temp 392B for a family group 
shall be stapled together, 


Items 1 and 2 These are identifying items. 


Items 3 - 7 These items are set up in face-sheet format so that, on the line 
following the name, it is possible to enter the necessary information 
about that individual. With the exception of Item 3, Name, the in- 
formation requested for each member of the family group is the same 

| as Items } - 7 of Form Temp 391, OAS and ANB Recipient Schedule, 

| Part A. In the column for Item 3, Name, enter the first names of 

Gas each member of the family budget unit, 


ANC Individual Recipient Schedule, Form Temp 392B 
ee ea ns 5 cane ain te 


This schedule will be used to record the detail of medical care received by family 
members checked in Item 7, Form Temp 392A as having received medical care under the 
Medical Care program during the period November 1, 1957 - April 30, 1958. A 
Separate schedule shall be prepared for each family member who received this care. 


Items 8A - 8E Instructions for completion of these items are the same as for these 
numbered items of Form Temp 391, OAS and ANB Recipient Schedule 








(see above). 

| 

| 

| 

| 

| 

| 

| Form Temp 391 

Form Temp 392A 
Form Temp 392B 

ohn 
E = SEP 1 ‘5g 
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Form 400A f CONTINUATION SHEET 9 
. FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 





STATE OF CALIFORNIA DEPARTMENT OF SOCTAL WELFARE 


OAS AND ANB RECIPIENT SCHEDULE 
SEND TO? 


MEDICAL CARE UTILIZATION 
RESEARCH AND STATISTICS 


722 CAPETOL AVENUE . , COUNTY rN iGenethoss 


SACRAMENTO 14, CALIFORNIA 





z PART | sp 
1. CASE NAME ZAWSQO8 GawKwer 2, en Wa a 
3. Type of Aros (Gneck) OAS Xi ANB cy 2 4, YEAR oF BIRTH \ 283 
5, Sext (Cneck) mare DX) 1 Femte LJ 2 6, -Mowrn(s) Recipient was Not ow Aros (Cueck) 
7, WAS any Type of Cane Ostarweo Unoen MEDICAL CARE Nov, DEC. JAN. FEB. MAR, APR. 
PROGRAM? (MC 031,41 - 031,2) (CHecx) O1WeR3040506 
Yes 1 No a) 2 





IF ANSWER TO ITEM 7 18 "YES," COMPLETE ITEMS 8~A » 8~£, 





PART 11. MEDICAL CARE RECEIVED 11/1/57 ~~ 4/30/58 








8=B, Type of VENDOR | BaC, Kind oF SERVICE 6-0, Units oF 
B-A, MontH oF Service Cove (ENTER PROCEDURE NUMBER(S) Seavice BeE, AMOUNT 
(see serow) OR OTHER BES?GHAT TOM) No, OF Pato 
VISITS, ETC.) 


| \ ‘ak + ; 
Ope ete a er Re 
oo: Ca ree 


ay 

' 
O 
ae 
i 
+ 
if 


DO NOT WRITE IN THIS SPACE 
te») 
1 
a 
4 
si 
uv» i j 
; 
Z, 
7 
| 


«© 
bed 
a 
C 
yy 
C 
C 
¢ 


~ \ 
7 Eeloyy Ly SR 








a aes 











| Coce No. Type oF VENDOR Cope No, Type of VENDOR Coot Now Type oF VeNpoR Cote No. Type oF VENDOR 
1 Puysicran (MD) 5 SpiriTUAL HEALER 9 LABORATORY 13 Private GuINic 

2 Osteoratn (D0) 6 CHIROPRACTOR 10 XRAY 14 Pushic Curnic 

| 3 DENTIST ré OrHER PRACTITIONER 11 Optica SERVICE 

| 4 Curropoost 8 PHARMACIST 12 Visiting NURSE 


Form Teme 391, August 1958 
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CONTINUATION SHEET } 

FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 
(Pursuant to Government Code Section 11380.1) 


STATE OF CALtFORNTA DEPARTMENT OF SocrAL WELFARE 


SEND To? ANC FAMILY GROUP SCHEDULE 
MEDICAL CARE UTILIZATION 
RESEARCH AND STATISTICS 


F as i 
722 CaritoL AVENUE COUNTY \ DAs \ gai 


SACRAMENTO 14, CALIFORNIA 
































1, Case Name 2, Case Numeer > \ 4 
3, Eamity Buocet 4, Year of 5. Sex || 6, Cueck montn(s) RECIPIENT | 7. Was any Meoicat | te "Yes" 1s 
Unit Birth | WAS NOT ON AID Clk felts CHECKED iad 
| mM | F Kall JAN, | FEBs | MAR, | APR. nAyst afa0/8 eeu 
bai Yes TWO | SPM sca8 
apuurs 7) 1 2 3 4 5 6 1 2 FOR EACH 
Hanes SOTO) tO) oo seme 
ae MEDICAL CARE 
CHILDREN > RS | M)O}O)0 A] (J 
POEK O;0'O | ) x) O 
| Soe) i) 9 
5 ee ee B) i) 
Day 6 oe fy fn a) im 
j 4 Piste Oe (J 5 
j bg Ups Oe Pa Cy 
s Ct fala fs) 0 a) 
Bolo}: oO. 0. 
i ! 
Form Temp 392A, Aucust 1958 
ts AN Se 
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STATE GF GalrFoania Oepantment of Socrat WearaRe 






ANC INDIVIOUAL RECIPIENT SCHEDULE © 
Seno Tos MEDICAL CARE UTILIZATION 






RESEARCH aND StaTISTICS 
722 Capitot Avenue : County 


os\a 
Sacramento 14, Cacrrornta 


4 
= 
1. Case Name a Wes \yvat ay 2, Case NuMBER VS 
Ro (THiS 18 WAME OF RECIPIENT 
3. First Name of RECIPIENT Be eA) eer CHECKED AS RECEIVING CARE ON 


Meoican Care Stupy ANC Famity Saove Sexeoure 
Form Temp 392A.) 













MEDICAL CARE RECEIVED 11/1/57 - 4/30/58 








' BAe MONTH OF 8B. TYPE OF VENDOR | 8C, KIND OF SERVICE 8D. UNITS OF 8E. AMOUNT 
SERVICE CODE TER PROCEDURE NUMBER(S) SERVICE PAID 
(SEE BELOW) OR OTHER DES IGNAT!ON) 


VISITS, ETC.) 


| 1 Vovendyes' 42 \ SR | 
2iovewlor: Si] —d _ 20(c oo 
a 

eee a eee O ee 


vets 1 amy Or PR as Pe ee a 
aoardsa] 238 Yoo 
SEY BA oe ee UT eae a eae ae 


10 \ acy 38 





=— 
© 














| CODE NO. TYPE OF VENDOR CODE NO. TYPE OF VENDOR CODE NO. TYPE {OF VENDOR CODE NO. TYPE OF VENDOR 


| ee pale 

| 1 PHYSICIAN es 5 Sprrituac HEALER 9 Lasoratory 13 Private CLinic 
| 4 OsteopatH (00 6 Cu) ROPRACTOR 10 X-RAY 14 Puetic Gunite 
| } DENTIST ii OTHER PRacTITIONER 11 Opticat Service 

| 4 Cui Ropoorst 8 


| PHARMACIST 12 VisitinG Nurse 
iForm Temp 3928, Adcusy 1958 


| flective =. Lome. 
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EQRGE K. WYMAN GOODWIN J. KNIGHT 
Director Governor 


STATE OF CALIFORNIA 
DEPARTMENT OF SOCIAL WELFARE ° 


722 CAPITOL AVENUE 
SACRAMENTO 14 


August 28, 1958 


DEPARTMENT BULLETIN NO. 518 (STAT)(REVISED) 
TO: COUNTY WELFARE DEPARTMENTS 


Subject; Revised Form DA 251, Aid to 
Needy Disabled Social Data 
Record 


| When the Aid to Needy Disabled Social Data Record (DA 251), was first 
‘designed, the department had had no experience with such a program and it was 
‘necessary to rely upon the experience of other states. The recent study of charac- 
| teristics of ATD applicants and recipients has served as a basis for the revision 
‘of Form DA 251. 

| Items on types of paid employment and on reasons for leaving employment 
|have been eliminated because they yielded no significant information. Items on 
‘vocational rehabilitation (Item 10) and guardianship (Item 8) have been changed to 
i provide data needed in program planning. Minor changes have been made in the items 
| "Reasons for Denial" (Item 2), "Ancestry" {Item 7), "Personal Property of Recipient" 
(Item 15), and "Financial Summary" (Item 20). 


Form DA 251, Revised September 1958, "Aid to Needy Disabled Social Data 
Record" shall be used in reporting on all approved, denied and withdrawan Aid to 
| Needy Disabled applications beginning November 1, 1958. These forms shall be com~ 
|pleted and transmitted in accordance with “Instructions for Completion of Social 
| Data Record, Aid to Needy Disabled, Revised September 1958." 


| Data obtained through the DA 251 will be summarized periodically, as in 
our recent release, titled "Aid to Needy Disabled, March 1958" (Research Series 
|Report No. 9). 

An initial supply of schedules and instructions will be forwarded to 
/each county. 
| The completed schedules shall be seri to Research and Statistics, SDSw, 
| 722 Capitol Avenue, Sacramento 1h. 





This bulletin supersedes Department Bulletin No. 58 (STAT). 


; Very truly ae | 


George K. Wyman rs 
Director 





| Attachment 
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TATE OF CALIFORNIA ; DepaRtTMENT oF Social WELFARE 





INSTRUCTIONS FOR COMPLETION 
OF SOCIAL DATA RECORD, AID TO NEEDY DISABLED 


AID TO NEEDY DISABLED 


Purpose, Aid to Needy Disabled Social Data Record 


The Aid to Needy Disabled social data record is designed to collect 
socio-economic data on applicants for ATD. Information collected will be 
used: 


1. To prepare estimates on the cost and effect of proposed legislation. 


2. To predict and evaluate the results of proposed departmental rulings, 
| changes in procedures, etc, 


3. To estimate the effects of changes in economic conditions, etc. 


| lh. To provide basic socio-economic data on ATD for welfare administrators 
| and other public officials, and for public information. 


5. To provide information required for special and routine reports to 
the FSSA, 


While the information requested will furnish answers to the questions most 

| frequently met, it is anticipated that additional questions will arise from 
time to time, e.g., during legislative sessions, which will require special 
studies. 


General Instructions for Social Data Record, Form DA 251 


Except as noted below, all items require entries. "No," "none," and "unknown" 
are significant information and should be reported whenever applicable, A 
dash (--) is to be used only to indicate that an item is not applicable to a 
particular case. 


Complete "identification section,;' and Items 1 through 8 only for cases checked 
"Denied," Withdrawals should be checked "Denied" and reason would be Code 9, 
‘“Withdrawn." Cancellations should be checked "Denied" and reason would be 
Code 8, "Deceased." 


Submittal of Social Data Record, Form DA 251 


Send one copy of the social data record for granted or denied ATD applications 
as specified below: 


DO NOT WRITE IN THIS SPACE 


1. New application - Include reapplications granted or denied for 
persons whose previous applications were withdrawn or denied. 


| 2. Reapplication - Reapplications granted or denied for individuals who 
previously. received this aid and were discontinued 12 months or more 
ago. 
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WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


3. Restoration - Include all written requests for restoration granted 
or denied. (A request for restoration is a request for aid by a 
former recipient whose grant was discontinued within 12 months prior 
to the date of the request.) Exclude "automatic" restorations and 
restorations after discontinuance of one or two months for overpayment 
adjustment. 


lu. Transfers from another county - Include transfers from another county 
granted or denied during month. 





Accumulate all schedules for a given month and send at one time accompanied by 
a transmittal list with Form DA 237 for the same month to Research and 
Statistics, State Department of Social Welfare, 722 Capitol Avenue, Sacramento 
1h. The number of schedules sent for a given month should agree with counts 
reported on Form DA 237 as follows: 


Item on Form DA 237 


Type of Application Approved Denied 





New Application Item 12a ee ry 
' 
Reapplication Item 12b | Item 9B 


Restoration (written request) Item 12c BaP eatin 4 ee ee 


Transfer from another county Item l12e Count Not 
Available 


Specific Instructions for Social Data Record, Form DA 251 


County - Enter the name of the county. 

Name - Enter the name of the applicant or recipient. 
State Number - Enter the state number. 

County Number - Enter the county number. 


Date of Approval or Denial - Enter the date of action of the board of 
supervisors (or agent). ® 


Item 1, ‘Type of Application - Check the box which shows type of application 
and the action taken on the application. 


Item 2. Reason for Denial or Withdrawal - Check "not applicable:approved" for 
all cases in which the application for aid is approved. 


‘Disability reason," codes 1-l, the applicable code will be checked 
when the application is denied because the applicant is found not 

to be permanently and totally disabled, The determination of 
disability will be made by the SDSW and will appear on the certificate 
of disability, Form DA 3. 


“Other reason," codes 5-X, the applicable code will be checked when 
the denial, withdrawal, or cancellation is due to nondisability 
factors as determined by the county. 


aie 


These R : 
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Item 3. 
Item h. 


Item 5. 


Item 6, 


Item 7. 


Item 8, 


Item 9. 


ThHeSE 


CONTINUATION SHEET @ 

FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 
(Pursuant to Government Code Section 11380.1) 


CHARACTERISTS OF APPLICANTS 
Sent to Area Medical Team for Review - Indicate "Yes"or "No." 
Year of Birth - Enter the year in which the recipient was born. 


Total Years in California - Enter the total number of years the 
recipient has lived in California as of the date of approval or 
denial. 


Citizenship and Sex - Check the appropriate box. A recipient who 
has only taken out first papers is a noncitizen. 


Ancestry - Check the one appropriate box, For all persons of Mexic: 
descent (including Mexican-Indian), check "Mexican." "Indian" 
refers to American Indian. Check code or 5 whichever is ap- 
propriate under "Other" if person is not Indian, Mexican or Negro, 
If recipient is of mixed ancestry or ancestry is not definitely 
known, check the designation which reflects the community's ap- 
praisal of ancestry. 


Guardianship- Whether the recipient has a guardian or not will be 
indicated on Form DPA S. If the applicant does not have a 
guardian but needs one in order to complete documents to de- 
termine if he is eligible for ATD, indicate the plan of the 
county and specify what type of guardian will be sought. 


ITEMS 9 - 10 WILL BE COMPLETED ON APPROVALS ONLY 


Living Arrangements (Following Granting of Aid) - This item 
provides information on the type of living quarters occupied by 
the recipient, or to be occupied by the applicant upon receipt of 
aid, 


Own Establishment - For purposes of this study, an establishment 
is defined as a house, apartment, room, or other dwelling unit 
with separate cooking facilities. The recipient will be considere 
as living in_own establishment if in the opinion of the county 
worker, the person may be considered to be in charge of the 
establishment or to share this responsibility with spouse or 
other persons. Recipients classified here, therefore, will be 
those who are maintaining homes for themselves and who have 
facilities for preparing meals in these homes. 





Alone: Check if the recipient lives alone in own 
establishment. 


With one or more related persons; Check if there are 
individuals living in the recipient's establishment who are 


related to him by blood, marriage, or adoption. 


With unrelated persons: Check if the persons living with 
‘the recipient in his establishment are unrelated to hin. 


Home of Adult Child or Parent - Check if the recipient lives in 
the home of an adult son or daughter, or parent. 


Dew 


Regulations are designated to become CPFECTIVE ..W...--neenerennneeneers . 




















Form 400A , CONTINUATION SHEET @ 
: FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 
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Other Relative's Home - Check if the recipient lives in the home 
of a relative other than an adult child or parent. 


Nonrelative's Home - Check if the recipient lives in the private 
home of a person not related to him by blood, marriage, or 
adoption, the recipient having the status of roomer, boarder, or 
nonpaying guest. Do not check if the number of roomers, boarders, 
or lodgers present, including the recipient, is three or more. 
(Include under code 07 or 08 below.) 





Hotel or Rooming House - Check if recipient lives in a hotel or 
rooming house having three or more roomers or guests. 


Boarding House - Check if recipient lives in a dwelling place 
providing board and room to three or more persons not related 
to the proprietor or person in charge. 


Codes 11-17 - Includes boarding homes and other facilities which 
provide personal care to the recipient. Thus, boarding homes 
licensed under authority of SDSW and other boarding homes are 
differentiated from living arrangements such as "hotel or 
rooming house," and "boarding house" which do not usually provide 
personal care. 


| Boarding Home 
Licensed Under Authority of the SDSW; Check if the 


| recipient is living in a boarding home licensed under 
authority of the SDSW for the care of less than 16 aged 
persons. 


Other: Check if the recipient is living in a boarding 
home which is providing care to persons under 65 years 
of age or which is approved as a family care home by the 
Department of Mental Hygiene. 


Private Institutions - Nonmedical - Includes facilities that 
are institutional in character but are not operated as 
medical institutions. 


DO NOT WRITE IN THIJS SPACE 


sons over 65 and licensed by the SDSW to care for 16 or 
| more residents. 


Other: Check if the recipient is living in a private 
nonmedical institution other than one licensed by the 
Department of Social Welfare. 





Medical Facilities - Codes 15-17 include all types of 
facilities, or sections thereof, which are medical in 
| character. 


Private Nursing and Convalescent Home: Check if ap- 
plicant is living in a private nursing and convalescent 


home. 





36 
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County Hospital: Check if recipient is in a county 
hospital. Include here recipients in the nursing home 
section of a county hospital. 


Other; This includes all other types of facilities which 
are medical in character, such as, general hospitals, 
rehabilitation centers, district hospitals, city hospitals, 
University of California Hospital, etc. 





Other Living Arrangement: Check if living arrangement cannot be 
classified elsewhere, briefly specify type of arrangement. 


Item 10. Marital Status and Public Assistance to Spouse - In addition to 


marital status of recipient, this item also provides information 
on kind of public assistance received by the spouse who is 
married to and living with the recipient. 


Never Married: Check if recipient has never married. 


Widowed: Check if the recipient had been married but spouse 
is deceased. 


Divorced (or Annulled); Include those divorces where the 
interlocutory decree is in effect as well as those with 
final decrees. 

Married, Not Living with Spouse: Estranged: Check if the 
recipient is estranged from spouse but is not divorced or 
legally separated by court action. Check if recipient is 
not estranged from spouse , 


Include in codes 05, 06, 07 those recipients who are 
married and are living with spouse and those who are 
living separately but not estranged from spouse. Such 
separations may be due to recipient's residence in hos~ 
pital or institution. 


Spouse Receives Public Assistance: Check code 07 if the 
spouse is living with the recipient and receives public 
assistance and enter the appropriate code to show the type 
| of public assistance received. (Codes shown in italics on 
lower right side of form.) 


T WRITE IN THIS SPACE 


fare) 


Item 11. Public Assistance Status of Other Related Persons in the 

| Household - If there are related persons (other than spouse) in 
the recipient's household, indicate whether public assistance is 
| being received by any of the related persons, If received, 
specify the type of assistance by entering the appropriate 


code(s). 


| 

| 

| Item 12. Rehabilitation Service -Indicate whether the recipient has 

| received, or recipient is now receiving or county plans have been 
| made for recipient to receive services from the Bureau of 
| 
| 





Vocational Rehabilitation or to receive instruction in self-care 
(from any source), or receive other services. 


Specify what "other" services are. 


ae 


: OCT 1 '58 
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Item 13. 


Item 1h. 


Item 15. 


Item 16. 


Item 17. 


CONTINUATION SHEET ) 

FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 
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EMPLOYMENT HISTORY 


Last worked in Regular Paid Employment - This item will show 
whether recipient has ever worked in regular paid employment, 
and, if so, whether recently or not. 


"Employment" includes self-employment. "Paid" includes wages or 
salary, in kind, commission or tips as well as work for one's 
self or in one's own business. "Regular" means continuing; it 
may include part-time work. 


Principal Sources of Support During 12 Months Preceding 
pplication = Check each o e listed sources from which the 
recipient received important support during 12 months pre- 
ceding application, If source is "public assistance" or "other" 
specify type or kind as indicated on form. 


Personal Property of Recipient - Report only the recipient's 
separate ho gs and his share of any community property. If 
unmarried, make all entries in the column headed "separate 
property." 


Enter the amounts used in determining eligibility. 
None - If the recipient has no personal property, check "none." 


Cash (on hand, in bank, etc.) - Enter the value of cash on 
hand, in the bank, in postal savings accounts, etc. 


Other - Specify type entered in "Other" and its value. 


Total, Both Columns - Enter the total value of the recipient's 
personal property, i.e., the sum of the entries in the two 
columns. 


Real Property - Report on all real property of recipient and 
spouse, including spouse's separate property, unless the 

couple is not living together. Any place of abode is considered 
real property. A house trailer or houseboat should, therefore, 
be checked "home," if it is used by the recipient as a dwelling. 





Value of Real Property - Total Assessed Value - Enter the total 
county assessed value of all real property reported under "Nature 


of Real Property." 


Total Encumbrances - Enter the total amount of encumbrances 
against the real property reported under "Nature of Real 
Property." 


Net Assessed Value - Enter the difference between the total 
assessed value and total encumbrances. If the encumbrances are 
greater, enter "0." 


: OCT 15 
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Sources and Amounts of Income (Considered in Determining the 
Amount of Grant) - Check "no income” if the recipient Sr no 


income. Disregard casual and inconsequential income. 


If the recipient has regularly recurring lump-sum income re- 
ceived at intervals greater than one month, prorate in accordance 
with Sec. D 212.7 


Generally, the sources listed are self-explanatory. Put in 
correct column for type of income in "cash" or "kind." However, 
the following points should be made: 


1. If OASI is paid in the recipient's name but a portion is 
allocated to the spouse, enter only the amount remaining 
to the recipient. 


If OASI is allocated to the recipient by the spouse, re- 
port the amount allocated as a "contribution from spouse. 


2, If the recipient receives net income from rental of real 
property (in which he has an ownership interest), show 
this as "net income from real property." On the other 
hand, net income from subrentals and boarders should be 
reported in "Other" and specified as "earnings." 


3. Any other contributions from persons are to be reported 
according to whether they are made in cash or in "kind." 


lh. If income is received from any source other than those 
listed, report under "Other" and specify the source. 


Financial Summary - The information from this section is to be 
obtained from the Budget Worksheet, Form DA 158, 


Total Allowable Need - Enter amount of total allowable need 
from line A, Budget Worksheet. 


Cost of Other Needs - Enter cost of other needs from line S 
on Budget Worksheet. 


Total - To be completed by State. 


Amount of Income + Enter total amount of income from line B, 
Budget Worksheet. 


Amount_of Assistance - Enter amount of assistance to which 
eligible from line K, Budget Worksheet. 


Amount Paid by County to Supplement Institutional or Board 


and Care Cases - Enter the amount of county supplementation, 
if any. 





«6= 
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The following Department Bulletins are repealed effective October 1, 1958: 


43h=A New Class Specifications for Child Welfare Services 
Worker I, and Changes in Titles of Present Child 
Welfare Classes. 


536 (Stat) Federal Study of OASI Changes. 
542 (OAS) Increase in OAS Grant Based on Need Notice. 
543 (ANC) Revision of ANC Policies Relating to New Applications 


and Intercounty Transfers (Operative October 1, 1957). 


545 (AB) County Responsibility for Payment of Aid to the Blind for 
Intercounty Transfers (Operative October 1, 1957). 





| 546 (OAS) County Responsibility for Payment of OAS for Intercounty 
| Transfers (Operative October 1, 1957) 


544 (OAS, ANB, APSB, ANC) Medical Care for Recipients of Public Assistance. 


547 (ANB<APSB) Increase in Aid to the Blind Grant Notice. 





553 (Stat) Study of Grants Over $89. 
557 (Stat) Report on Concurrent Receipt of Public Assistance and 
Old Age and Survivors' Insurance in February 1958, 
560 (Stat) Survey of Housing Costs and Facilities, OAS, 1/58 . 
B 561 (Stat) Survey of Housing Costs and Facilities, ANC, 44/58, 
ou 
o 
: 562 (Stat) Survey of Housing Costs and Facilities, ANB, )/58, 
| . ; 
| z 548 (Stat) Study of Aid to Needy Disabled: Applications approved and 
5 Denied. 
3 
k 
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C4 
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MC-052 VENDORS MC-052 
MC-052.03 PRIOR AUTHORIZATION MC-052.03 


| It is the vendor's responsibility to obtain prior authorization from the 
county welfare department before providing services or supplies listed in 
Sec. MC-031.2. 


MC-052.05 BILLING DEADLINE MC-052.05 


Vendors should submit statements of services rendered by the 10th day of 
the month following each month of service. Statements received later than 60 days 
after the last day of the month in which service is rendered shall not be paid. 
With respect to services for which the department has executed an agreement with 
a fiscal agent, vendors shall submit statements of services rendered to such 
fiscal agent. Each statement shall carry the vendor's certification that the 
charge, within the maximum allowed under Chapter MC-04, constitutes the only 
| charge made for the service rendered. 


MC-052.10 FORMS PRESCRIBED BY SDSW MC-052.10 


Physicians, pharmacists, and other vendors of medical services and 
supplies shall use forms prescribed by the State Department of Social Welfare. 
{Copies are to be completed in accordance with instructions. 
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NC-053 COUNTIES (AND FISCAL AGENTS INSOFAR AS APPLICABLE) MC-053 


Bach county shall have availeble to it a full- or part-time medical 
consultant (M.D. or D.0.) who, under the direction of the county welfare director, 
shall authorize, or recommend authorization of, the services listed in Section MC-031.2. 


For the authorization of complete dental care to children aged 5 through 
12 years the county shall evail itself of dental consultation, 


Counties in whose behalf the SDSW has executed an agreement with a fiscal 
agent shall supply the fiscal agent with such information as the SDSW finds necessary 
for the fiscal agent to render the services specified in the agreement. 

Statements received from vendors shall be audited to determine: 

A. That recipient was eligible et time of service 

B. That statement was fully completed 


C. That authorization, if necessary, was obtained 


D, That charges for service are within the maxima permitted under 
Chapter MC-O. 


The following, if found proper for payment, shall be paid solely from 
the Medical Care Trust Fund: 


1. Statements from pharmacists 
2. Statements for services rendered recipients of ANC. 


With respect to statements for services (other than by phermacists) 
rendered to recipients of OAS, ANB or APSB a determination shall be made if the 
amount of the statement can be allowed as a special need; if so, a money payment 
authorization shall be processed. The supplemental aid warrant shell be accom- 
panied by a transmittal form prescribed by the SDSW, a copy of which transmittal 
shall be sent to the vendor. 


If the full amount of the statement can not be paid from the cash award 
to the recipient, payment shall be made in the full amount to the vendor from the 


, Medical Care Trust Fund. 


Payment for medical or remedial services or supplies shall be made within 


| 30 days from the date of receipt of statement. 


Payments to vendors shall be accompanied by a copy of the vendor's 


|| statement or a transmittal form which identifies the patient(s), the amounts paid 
jjon behalf of each patient and the month in which service was rendered. | 


The county shall maintain a system of records which enables it to easily de- 
termine the total cost of medical care rendered a particular recipient and which 
makes availiable to the caseworker such information as is necessary ior casework services. 
The county shall use forms specified by SDSw or substitute form or procedure approved 
by SDSW, 
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STATE DEPARTMENT OF SOCIAL WELFARE 
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pan ee DM, 
FRANK, M. JORDAN, Secretaty of State 
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DEPARTMENT BULLETIN NO. 570(FISCAL) 


TO: COUNTY WELFARE DEPARTMENTS 
COUNTY BOARDS OF SUPERVISORS 
COUNTY AUDITORS 


Subject: Changes in Fiscal Claiming and 
Reporting on Grants Effective 
October 1, 1958. 


Public Law 85-80, 85th Congress (HR 1359) amends the Federal Social 
Security Act relative to the federal sharing forma for each of the four public 
assistance programSe 


Effective October 1, 1958, the federal share is determined by the 
overall statewide average per recipient. The average is computed by dividing 
total expenditures by total recipients. Total expenditures is the sum of exe 
penditures for money payments to recipients and the deposits to the Medical 
Care Premium Deposit Fund. Total recipients is the sum of recipients of money 
payments and the number of persons for whom deposits were made who did not 
receive a money paymenty.~ 


Average expenditures per recipient for individual counties have no 
bearing upon the amount of federal funds, Current expenditures for money pay= 
ments to recipients plus medical care payments in behalf of recipients justify 
a state claim of the maximum federal share per case. 


The Federal Government will share in expenditures for both money pay= 
ments to and medical care premium deposit payments in behalf of recipients up 
to a statewide average per recipient as follows. For OAS, ANB, and ATD $65.00 
per month. For ANC $30.00 per month for each child and each needy relative. 


The current fiscal manual shall govern all transactions covering any 
period or periods prior to 10/1/58. The current manual shall govern all trans- 
actions made for periods on or after October 1, 1958, except as here and after 
provided. 


AUTHORIZATION PROCEDURE 
Authorizations increasing OAS and ATD $1.00 effective October 1958 may 


be made by a group listing instead of individual documents, except where there 
are other changes required in the grants 
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After deposit offset of $3 per adult recipient and $1.50 per child 
recipient to the Medical Care Premium Deposit Fund the federal share for money 
payments for each recipient is as follows: 


$38.50 
ATD 41.50 


Fach Needy Child 19.00 
Each Needy Eli- 
gible Relative 17.50 


The federal share for each program is determined by multiplying the 
above figures by the number of persons federally eligible. 


This change in federal sharing places emphasis on maximum accuracy of 
the case count, i.e., accuracy and promptness in the determination of eligibility. 
In order to realize the maximum federal reimbursement it is essential to include 
in each month's case count every case eligible in that month. As long as the 
statewide average remains in excess of the maximum average for federal reimburse- 
ment the maximum federal share is available for each case. Likewise, the in- 
clusion of an ineligible case in the count means a reduction of the full federal 
share per case regardless of the amount of the grant incorrectly paid. It is, 
therefore, important to adjust persons count and money amounts erroneously paid 
to any person when that person was in fact ineligible for any assistance. This 
adjustment should be reported on Forms ABD and CA 816 when compiling the monthly 
claim. 


COMPILING OF PAYROLLS, CLAIM SUMMARY SHEET AND CERTIFICATION 


In compiling the payrolls, it will no longer be necessary to show the 
federal excess or federal basis amounts for any payments covering periods on or 
after October 1, 1958. This will eliminate the use of Colum of Form ABD 801 
and Column 6 of Form CA 801. New Claim Summary Sheets, Form 802, will be pro- 
vided to cover the new formula period beginning 10/1/58, and minor revisions 
to Claim Summary Sheets covering periods prior to 10/1/58. New Certification 
Form 800 will be provided to include the new formula period and the revised 
method of determining federal shares. An initial supply of these new forms will 
be sent to county agencies before November 1, 1958, in time to prepare the claim 
for the month of October 1958. 


In compiling Form ABD and CA 816 Schedule of Adjustments, federal 
excess or basis column will not be completed for any adjustments which apply to 
periods subsequent to September 1958. 


In compiling Form 808 for Repayments, Column 3 (Federal Excess or 
basis) will not be used to report repayments which apply to periods subsequent 
to September 1958. 
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The current Fiscal Manual Sections which will be affected by this new 
federal legislation are as follows: 





F-560 Charts of Financial Participation - OAS, ANB, ANC-Voucher, ATD 
The charts will provide for the new formula period beginning 
10/1/58. In OAS and ATD the maximum grant will also be affected. 
In ANB there will be no change in the maximum grant nor will 
there be any change in ANC-Voucher for the maximum state basis. 
| F-570 A&B Calculation of Governmental Shares in Aid Payments 
The only change will be a revision of the examples. 
F=730 A-6 Claiming of Aid Payments 


The elimination of any reference to federal excess and federal 
basis. 


| F-730 B ‘Claim for Prior Months 
| 


Revision of the current and prior formula periods to include 
the new period beginning October 1, 1958. 


F-730 E-~2 Payments for Partial Months 
. Eliminate any reference to federal basis and revise the examples. 


F-730 E-3 Computation of Transfers Between ANC and ANC-BHI 


Eliminate reference to federal basis and show proper amounts of 
federal participation. 


5! Eliminate reference to federal basis. 

a | 

ul F-730 E-) Examples Only 

r| 

| Revise examples and eliminate any reference to federal basis. 
4 F-7 30 Two or More ANC Family Budget Units in One Household 

| F-1&2 

Zz} 

Q| 


F-7L0 B Prior Cancellations 


Revision of the current and prior formula periods to include the 
new period beginning October 1, 1958. 





F-740 C Claim Adjustments for Certain Cancellations 
Eliminate reference to federal excess and revise examples. 
F-750 B Distribution of Repayments 


Elimination of reference to federal excess. or basis and revision 
of some of the examples, 
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F-750 C 


F-760 C 


F-770 A 


Reporting of Repayments on Claims 

Revision of the current and prior formula periods. Elimination 
of requirement that Column 3, Form ABCD 808, be carried forward 
and elimination of any reference to federal excess or basis 
figures in carrying forward amounts from one form to another. 
Adjustment to Effect Correct Claiming 


Eliminate any reference to federal basis or excess and revision 
of the examples. 


Preparation of Claim Summary Documents 


A revision of the claim summary sheets listed as there will be 
additional summary sheets as necessary and a revision of the 


forms. 
en ae 24) a 
George K. Wyman 
Director 
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STATE OF CALIFORNIA 
DEPARTMENT OF SOCIAL WELFARE 
722 CAPITOL AVENUE 


September ig 1958. 
EPARTMENT BULLETIN NO. 566 (ass) 









O: COUNTY WELFARE DEPARTMENTS 
COUNTY BOARDS OF SUPERVISORS 
COUNTY AUDITORS 





Subject: Increase in Statutory Maximum 
OAS Grant Effective October 1, 
1958 


Public Law 85-8)0- 85th Congress (HR 13519) amends the federal sharing 
formula for OAS payments effective October 1, 1958, After this date the federal 
hare will be based on the monthly statewide average per recipient including cash 

grants and medical vendor payments. Individual case determinations of federal, 
State and county shares are no longer necessary. Accuracy of the count of federally 
eligible cases is very important. 


After deposits are made to the Medical Care Premium Deposit Fund the 
average federal share per recipient for money payments is $38.50. This exceeds by 
more than $1 the average federal share actually received under the formula in effect 
prior to October 1, 1958. 


u| Under terms of Section 2025, W&IC, the statutory maximum of Section 2020 is 
<therefore increased from $89 to $90. Since Section 2020 in turn modifies Section 
n2020. 002, the maximum of this latter section is increased from $105 to $106. 


r| 

2 | Necessary adjustments in grants of current recipients are to be made 

8 wae footie with the payments for October 1958. Grants which are made effective on 
t date for applicants are to be made in accord with the regulations in this 


“bulletin, 
2h. STANDARD OF ASSISTANCE 
| 


| LL. Basic Continuing Needs 
The amounts within the $90 grant for basic needs are as follows: 


Food = --+ + ---- ce tt ee ee $28.50 

Housing and Utilities- - - ---- - 21.30 

Clothing -----+---*-+-+-<-8 8.70% 

Transportation -----+-+-+--- - 6,00 
Household Maintenance and Replacement 4.50 

Incidentals- - ------+-*+-+-+<-- 13.50 

Education and Recreation-~---- 3.50 
Household Remedies - --+------ 4.00 
| Total - $90.00 
*The $1 increase in basic need is allocated to the clothing item in accord with 
current pricings which justify this increase. 
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2. Special Needs 


Special needs and payments from the Medical Care Fund on behalf of eligible 
recipients will continue to be allowed in accord with current regulations. 


AID PAYMENTS 


The change in the Standard of Assistance as provided in Sec. A above, will result 
in a $1 increase in the aid payment for almost all OAS recipients. Aid payments 
effective 10/1/58, will be computed as follows: 


1. Income of $16 a Month or More 


If the recipient's current net income received in the month is $16 or more, 
the amount of such income is subtracted from the amount of his total need 
for the month. The resultant figure, or $90, whichever is less, is the 
amount of the grant. 


2. No Income or Income Under $16 


If there is no income or the recipient's current net income received in the 
month is less than $16, the amount of such income is subtracted from his 
total need or from $106, whichever is less. The resultant figure is the amount 
of the grant. 


Recipients who may be entitled to no increase in grant effective 10/1/58, or to 
an increase in an amount other than $1 include: 


a. Those who have other changes in circumstances effective 10/1/58; 


b. Those whose needs are determined by adding $13.50 for personal and incidental 
needs to the amount charged for care in a public medical institution as pro- 
vided in Manual Section A-206.7. (In such case, if the recipient's current 
income and grant equal his total need, there will be no increase in his 
grant as the clothing allowance is included in the charge for care; however, 
if his income and grant do not equal his total need, the recipient may re- 
naan grant increase in the amount of the deficiency, or $1, whichever is 
less. 


c. Recipients who receive income from a community interest in their spouse's 
civil or military pension as provided in OAS Manual Section A-212.51, may 
be eligible for an increase of more than $1. The increase in the OAS 
Standard of Assistance results in a corresponding increase in the amount of 
such income the spouse may retain for his own needs and therefore decreases 
the amount of income allocated to the recipient. 


AUTHORIZATION OF OCTOBER 1958 CHANGES 


County action authorizing the necessary changes October 1, 1958, is to be taken 
in September in order that the warrants delivered on October 1, will be in the 
amount due for the month. 


Grant adjustment for recipients entitled to a $1 increase effective 10/1/58, 
may be authorized by list rather than individual authorisation document, 
When authorization is by list the following information shall be recorded in 
the individual case record by use of a rubber stamp or otherwise: 
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"Aid increased $ , effective 10/1/58, per W&IC Sec. 2025." 


Grant adjustments for recipients who are receiving an increase in an amount 
other than $1, effective 10/1/58, must be authorized on individual authorization 
documents. (See Handbook Sec, A-025.25.) 


NOTIFICATION TO RECIPIENTS 


The attached notice shall be included with the 10/1/58 checks (or otherwise 
mailed in time to be received by that date) to each recipient receiving a $1 
increase. 


In all other cases Form Ag 239, Notice of Action, shall be sent. (See 
Sec . A-O1L. 70 e } 


REVISED MANUAL SECTIONS 


This bulletin is supplementary to or supersedes all manual sections in conflict 
with it. Basic need, as shown in any section, is hereby changed from $89 to 
$90, Computations in examples are changad so as to be consistent with the 
revisions in basic need and maximum payments. Manual sections changed include: 


REGULATIONS 


A-202 - Basic need for clothing is changed from $7.70 to $8.70. Total basic 
need is changed from $89 to $90. 


4-20).11 & A-206.3 ~ The amount allowed in lieu of the basic allowance for 
clothing, incidentals, transportation, education, recreation, and house~ 
hold remedies is changed from $35 to $36. 


A=221 - $89, as shown in Item 1, is changed to $90. $105, as shown in Item 2, 
is changed to $106. 


HANDBOOK 
A-O18, Item 11 - $89 and $105, as used therein, are changed to $90 and $106 


respectively. 


A=-025.25, Items 11, ll-A and 11-B - These items, regarding federal excess, are 


changed to require completion only for aid payments relating to months prior 
to October 1958, 


Computations in the examples in the following handbook sections are changed so 
as to be consistent with the revised basic need and maximum payments 


A=205.12 A-221 A-227.10 
A=-205.13 A-227 
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FORMS 

Form AG 158 - Budget Work Sheet & Form AG 239 - Notice of Action - OAS - $89 
and/or $105, as used on these forms are changed to $90 and $106 
respectively. 


Appropriate changes in the Manual of Policies and Procedures will be released 
as soon as possible. 


George K. Wyman 
Director 





Attachments 
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NOTIFICATION TO RECIPIENTS 





We wish to inform you that your October check has been increased by 
$1. 


The state law permits us to pass on an increase in the federal grant 
which became effective October 1, 1958. 


Please get in touch with your social worker from the county welfare 
department if you have any questions about this increase. 
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STATE OF CALIFORNIA 


DEPARTMENT OF SOCIAL WELFARE 
722 CAPITOL AVENUE 
SACRAMENTO 14 
September 5, 1958 


DEPARTMENT BULLETIN NO. 571 (atTD) 
|TO: COUNTY WELFARE DEPARTMENTS 

COUNTY BOARDS OF SUPERVISORS 
COUNTY AUDITORS 





Subject: Increase in Statutory Maximum 
ATD Grant Effective October |, 


1958. 


| Section 020 provides that the maximum grant for ATD shall conform to the 
‘maximum payable to Old Age Security recipients. Since the maximum for Old Age 
‘Security is increased to $106 per month on October 1, 1958, the new maximum for ATD 
also becomes $106. 

Necessary adjustments in grants of current recipients are to be made 
\ effective with the payments for October 1958. Grants which are made effective on 
that date for applicants are to be in accord with the regulations in this bulletin. 


|A. STANDARD OF ASSISTANCE 












| 1. Basic Continuing Needs 
x The amounts within the grant for basic needs are as follows: 
rs 
uw | A. NONINSTITUTIONAL |B. INSTITUTIONAL 
& (Living alone or (Board and Care basis) 
a sharing a house- 
Z| hold) 
8 
Food $ 29.00) 
| Housing "as paid" to a maximum $ 62.00 
| of $25.00 25.00) 
| Utilities 5.00) 
| Household Operation 3.00) 
| Individual Items 
Incidentals 
| Recreation ) $5.00 5-00) 
Clothing 8.00 $ 16.00 8.00) $ 16.00 
| # Personal service 3.00 # 3.00) 
Total $ 53.00 $ 78.00 


| The basic allowance 
is considered to be 


$53.00 plus cost of 
shelter for non- 
institutional cases 





| * The $1 increase in basic need is allocated to the personal service item since the 
| present $2 allowance is inadequate. 
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2. Special needs 


Special needs will continue to be allowed in accord with current regulations. 






AID PAYMENTS 






1. The change in the Standard of Assistance as provided in Section A above 
will result in a $1 increase in the aid payment for almost all ATD recipients 
Income will be deducted from total allowable needs or $106, whichever is the 
lesser amount. 





to an increase in an amount other than $1 include: 


| 2. Recipients who may be entitled to no increase in grant effective 10/1/58 or 
| (a) Those who have other changes in circumstances effective 10/1/58 

| (b) Recipients who receive income from a community interest in their 
spouse's civil or military pension as provided in ATD Manual 

| Section D~212.51 may be eligible for an increase of more than $1. 

The increase in the ATD Standard of Assistance results in a correspond- 
| ing increase in the amount of such income the spouse may retain for his 
own needs and therefore decreases the amount of income allocated to the 
recipient. 


‘C. AUTHORIZATION OF OCTOBER 1958 CHANGES 


1. County action authorizing the necessary changes October 1, 1958, is to be 
taken in September in order that the warrants delivered on October 1 will 
be in the amount due for the month. 


2. Grant adjustment for recipients entitled to a $1 increase effective 
October 1, 1958, may be authorized by list rather than individual authoriza- 
tion document. When authorization is by list the following information 
shall be recorded in the individual case record by use of a rubber stamp or 
otherwise: 


"Aid increased to $ » effective 10/1/58, per WeIC Sec. 020." 


DO NOT WRITE IN THIS SPACE 


3. Grant adjustments for recipients who are receiving an increase in an amount 
other than $1, effective 10/1/58 must be authorized on individual authoriza- 
tion documents. (See Handbook Section D~025.25.) 


D. NOTIFICATION TO RECIPIENTS 


The attached notice shall be included, with the 10/1/58 checks (or otherwise 
mailed in time to be received by that date) to each recipient receiving a $1 
increase. In all other cases with grant change Form DA 239, Notice of Action, 
shall be sent. (See Sec. D-014.70.) 


'E. REVISED MANUAL SECTIONS 

This bulletin is supplementary to or supersedes all manual sections in conflict 
with it. Computations in examples are changed so as to be consistent with the 
revisions in basic need and maximum payments. 
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l. Regulations 


D-202, ALLOWABLE BASIC NEED COMMON TO ALL RECIPIENTS. Bag#ic need is hereby 
changed from $52 to $53, plus housing “as paid" to a maximum of $25 for 
noninstitutional cases. The individual items for institutional cases are 
increased from $15 to $16. 


vitae Saiaaale OF AID PAYMENT. $105 as shown in first paragraph is changed 
to $10 . 


2. Handbook 





D-018, SUMMARY REFERENCES ~ ELIGIBILITY REQUIREMENTS. In item 11 the money 
amounts are changed from $105 and $77 to $106 and $78. 


D-025.25, DA 278, AUTHORIZATION TO PAY, DENY, SUSPEND OR DISCONTINUE AID. 
These items regarding federal excess are changed to require completion only 
for aid payments relating to months prior to October 1, 1958. 

D-201, DETERMINATION OF NEED - GENERAL. $105 is changed to $106. 


D-201.10, DETERMINATION OF NEED ~ PERSONS LIVING ALONE OR SHARING A HOUSEHOL] 
$52 is changed to $53. 


D-201.20, COMPUTING THE BUDGET - GENERAL. The increase from $2 to $3 for 
personal service increases the basic allowance amounts $1. 


D-221.03, AID PAYMENT FOR RECIPIENTS LIVING ALONE OR IN FAMILY GROUPS. The 
$105 amount is changed to $106. 


Computations in the examples in the following handbook sections are changed 
so as to be consistent with the revised basic need and maximum payment: 


D-201.20 D-212.40 
D-221.05 D-227,10 


iF, FORMS 


DO NOT WRITE IN THIS SPACE 


1. Form DA 158, Budget Worksheet, as revised 12/57 is changed as follows: 


| Block 1 = $15 maximum for individual items is changed to $16 
-Block 2 - Basic allowances for food, household operation and 
individual items is changed from $7 to $8. 








Appropriate changes will be made in HB Section D-02.05 and in the form. 
2. Form DA 239, Notice of Action, is changed to increase the $105 maximum 
to $106. 
| Very truly yours, 


| George K. Wyman 
Director 
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NOTIFICATION TO RECIPIENTS 







We wish to inform you that your October check has been increased by 


$1. 


The state law permits us to pass on an increase in the federal grant 
which became effective October 1, 1958, 


Please get in touch with your social worker from the county welfare 
department if you have any questions about this increase. 
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FINDING OF EMERGENCY 


The regulations contained in the following department bulletins of 
September 5, 1958, are emergency measures necessary for the immediate preservation 
of the public health, safety and general welfare within the meaning of the pro- 
visions of Section 11h21 (b) of the Government Code: 


Department Bulletin No, 566 (OAS) re: Increase in Statutory Maximum 
OAS Grant Effective October 1, 1958 


Department Bulletin No. 571 (ATD) re: Increase in Statutory Maximum 
ATD Grant Effective October 1, 1958 


Department Bulletin No. 570 (Fiscal) re: Changes in Fiscal Claiming 
and Reporting on Grants Effective October 1, 1958. 








| The following facts constitute the emergency with respect to all three 
‘of the regulations listed above; 


1. On August 29, 1958, the President of the United States signed into 
law the Social Security Amendments of 1958, This Act modifies the 
basis for the determination of federal participation in Old Age 
Security and Aid to the Totally Disabled as well as Aid to Needy 
Children and Aid to Needy Blind programs effective October 1, 1958, 
by substituting a statewide average per case for the individual case 
basis heretofore applied. 


2. The Attorney General of the State of California has advised the 
State Department of Social Welfare that an increase in the total 
federal participation in the case of the OAS program results in an 
increase of the maximum aid payable for OAS of $1.00 pursuant to the 
provisions of Sections 2020, 2020.002, and 2025 of the Welfare and 
Institutions Code, 


3. In view of the provisions of Section 4020 that the maximum amount 
payable to needy disabled persons shall be that set forth in the 
chapter of the code dealing with OAS, the $1.00 increase of the maxi- 
mum for OAS referred to above must also be made in the case of Aid 
to the Totally Disabled. 
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. In order to make the increased grant available to recipients as of 
| October 1, 1958, it will be necessary for counties to recompute the 
| amount of the grants and to make new authorizations involving more 
than 265,000 recipients of OAS and about 3,600 recipients of ATD. 

| With respect to OAS, Section 2163 of the Welfare and Institutions 
Code requires mailing of the warrants so as to reach recipients on 
the first day of October 1958. With respect to ATD and pursuant to 
Section 4182 of the code, payments must be made promptly. 





5. Even though the Attorney General advises that in the case of Aid to 
Needy Blind and Aid to Needy Children the changed basis for federal 
participation does not in and of itself result in a change of the 
amounts due the recipients, the reporting and fiscel structure of 
those two programs as well as that of OAS and ATD must be changed from 
the individual case basis to a statewide average basis effective 
October 1, 1958, in order to carry out the effect of the amended law 
as interpreted by the Attorney General, 
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CONTINUATION SHEET 
FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


6, Present regulations are inconsistent with the amended law as thus 
interpreted and must be amended in order to comply. In each case 
the period between the signing of the bill and effective date of its 
results is too short to permit amendment of the regulations, pro- 
cessing of grant changes and revision of the fiscal claiming and re- 
porting procedure under the 30-day notice of publication and 30-day 
wait after filing with the Secretary of State. 


These regulations must therefore be adopted and made effective on an 
emergency basis to assure timely compliance with the law and to prevent hardship 
to many thousands of recipients. 
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